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A New Directory—The 1945 Issue 


Work on the 1945 Directory will soon be in progress. 


Help make this the largest Directory in the history of the Association, both 
in national and state memberships, by paying your own dues at once, if they are 
not already paid—then by contacting the nonmembers in your vicinity. The dead- 
line date for new applications to be received in time for membership listing is 
October 20. 


Remember, too, that state dues must be paid soon in order that your name 
be starred in the Directory. 


Pay your own national and state dues NOW — get a new member before 
October 20. 


Bockus’ Gastro-enterology 


One reviewer says: “This work fills a much needed place in medical literature, not only because of its com- 
pleteness but also because it brings up-to-date our knowledge concerning gastro-intestinal conditions without 
which no physician can successfully serve his patients.” 


In these few words is summed up the aim of this author—the “reason why” for the entire work. Dr. Bockus 
has achieved completeness—strikingly so; he has laid special emphasis on modern knowledge and methods; 
but above all, his objective has been to give to the profession—to you!—the kind of clear-cut, factual guid- 
ance that will enable you to do more for your patients. 


Here is specific approval and disapproval, and the reasons why. Here is a charted course through the maze 
of diagnostic and therapeutic knowledge available—a course that you will follow confidently—with assurance 
—because it is founded on the observations and practice of an authority. 


Volumes I and II of this 3-volume work are now ready, dealing respectively with the Esophagus and Stomach, 
and with the Small and Large Intestines and Peritoneum. Volume JI] on the Liver, Biliary Tract, Pan- 
creas, and Secondary Gastro-intestinal disorders, and also the separate desk Index Volume, are being 
speeded to earliest possible publication. 


pag L. Bocxus, M.D., Professor of Gastro-enterology, University of Pennsylvania 7 ed School of Medicine. Three volumes and separate 
index volume totalling about 2700 pages, 61%4"x9%%4”, fully illustrated, many in colors. $35.0 


W. B. SAUNDERS COMPANY _ West Washington Square, Philadelphia 5 
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STANDARD TEACHING TEXTS | 


HOLT & McINTOSH’S llth (1940) EDITION PUBL. 1942 5th PRINTING 


DISEASES OF INFANCY AND CHILDHOOD Textbook of 


1445 Pages — 270 Mlustrations — $10.00 Postpaid 


Clinical 
ZINSSER & BAYNE-JONES’ 8th (1939) EDITION i 
TEXTBOOK OF BACTERIOLOGY Parasitology 
including 


1018 Pages — 154 Illustrations — $8.00 Postpaid 


Laboratory Identification 


STANDER’S 8th (1941) EDITION 


WILLIAMS’ OBSTETRICS and Technic 
1420 Pages — 925 Illustrations — $10.00 Postpaid - 


ROSENAU’S 6th (1935) EDITION By David L. Belding, M.D. 
PREVENTIVE MEDICINE AND HYGIENE e 


1506 Pages — 146 Illustrations — $10.00 Postpaid 


This is a complete and 


LARSELL’S Ist (1942) EDITION practical text featured 
ANATOMY OF THE NERVOUS SYSTEM oe 

cal descriptions of the 

461 Pages — 469 Illustrations — $6.50 Postpaid protozean, helminthic and 


arthropod parasites of man. 


SMITH & GAULT’S 2nd (1942) EDITION Age 
Emphasis is placed upon 
ESSENTIALS OF PATHOLOGY pathology, diagnosis, treat- 
960 Pages — 685 Illustrations — $10.00 Postpaid ment and prevention of 
Parasitic diseases. Easily 
COLE & PUESTOW’S 2nd (1943) EDITION referred-to charts and 
FIRST AID: SURGICAL AND MEDICAL group 


allied parasites for com- 


425 Pages — 191 Illustrations — $3.00 Postpaid 


parison. Hundreds of dia- 


grammatic drawings to scale 


YATER’S 4th (1942) EDITION 
give a complete picture of 
913 Pages — Diagnostic Charts — $10.00 Postpaid cycle of each parasite. « 
ing’s Parasitol 
JORDAN'S 8th (1940) EDITION 
has the four-fold appeal 
TEXTBOOK OF HISTOLOGY ef vieusl presentation by 
699 Pages — 609 Illustrations — $7.00 Postpaid illustrations, charts and 
diagrams; accurate descrip- 
BELDING & MARSTON’S Ist (1938) EDITION tive text; uniformity in 
MEDICAL BACTERIOLOGY terminology; and tabula- 


tion of data for ready re- 


ference, conservation of 

JORDAN & KINDRED’S 4th (1942) EDITION space and comparison. 
TEXTBOOK OF EMBRYOLOGY 909 Pp. 1356 Tus. 

627 Pages — 701 Illustrations — $6.75 Postpaid $8.50 Postpaid 


630 Pages — 92 Illus., Charts and Tables — $5.00 Postpaid 


FOR SALE AT BOOKSTORES OR 


D. APPLETON-CENTURY CO., Inc., 35 W. 32nd St., N.Y. 1, N.Y. 
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well within modest budget 
the PICKER » 
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Combination 
Fluoroscopic X-Ray Units 


The Picker “Comet” Series has been 
designed to offer the radiologist an 
auxiliary x-ray apparatus of maxi- 
| mum efficiency and flexibility at a 
modest outlay. While the three mod- 
els in the “Comet” Series provide 
various combinations of controls and 
capacities, all share alike in the 
sound engineering and thorough con- 
struction which have always char- 


acterized Picker X-Ray Equipment. 


A bulletin describing the various 
“Comet” models is available on 
request . . . or, better still, your local 
Picker representative will be glad to 
tell you about them. 


“PICKER X-RAY CORPORATION 


“yoo FOURTH AVENUE © NEW YORK 10, N.Y. 
WAITE MF’'G DIVISION CLEVELAND, OHIO 


PIONEERS IN THE Q@MELECTRO-MEDICAL FIELD SINCE 1879 


- 
wide range fluoroscopic-radiographic facilities 
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By HARRY STURGEON 
CROSSEN, M.D., F.A.CS., 
Professor Emeritus of Clini- 
cal Gynecology, Washington 
University School of Medi- 
cine; and ROBERT JAMES 
CROSSEN, A.B., M.D., As- 
sistant Professor of Clinical 
Gynecology and Obstetrics, 
Washington University School 
of Medicine. 


948 pages, 1127 illustrations, 53 
color plates. PRICE, $12.50. 
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1944 Reprint of Ninth Edition Crossen & Crossen 


DISEASES WOMEN 


“Certainly no reference library of gyneco- 
logic knowledge can be complete without 
this new edition of an old classic.”—Jour- 


nal of the Medical Society of New Jersey. 


The 1944 reprint of this popular classic combines the extensive 
revisions of the ninth edition with corrections and changes which 
bring it abreast of recent developments. These include informa- 
tion on hormones (stilbestrol, octofollin and hexestrol), penicillin, 
use of tampons, methods of administration, endocrine dysfunction 
in menstrual disturbances, menstrual pruritus and pre-marital 
examination. 


In presenting signal advances in the ninth edition and this 1944 
reprint, the authors have been careful to give them in a practical 
manner, so that, in daily handling of patients, they may be used 
effectively and with understanding of the principles on which they 
rest. 


3525 Pine Blvd. 
St. Louis 3, Mo. 


The C. V. Mosby Company 


Gentlemen: Send me the 1944 reprint of Crossens’ 


() Attached is my check. 


DISEASES OF WOMEN 
The price is $12.50 


( Charge my account. 


3 
> 
A.O.A. 10-44 
i i 
3 z 
: 
: 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


Available AGAIN with 


BRASS 
STERILIZER 


Now you can get this big, handsome cabinet 
with double storage space and drawer, in- 
terior light and Formica top, equipped with 
16” Super-Automatic Sterilizer with brass 
tank! Sterilizer has famous Pelton hydraulic 
cover lift and check; top is designed to be 
used plain, or as mounting space for Model 
HP Pelton Autoclave (now available with 
new “3-in-1” automatic control). Without 
Autoclave: Eastern Zone, $160; Western, 
$171.00. With Autoclave: Eastern, $405.00; 
Western, $421.00. 


PELTON & CRANE COMPANY «¢ DETROIT 2, MICHIGAN «+ ESTABLISHED 1900 


Journal A,O.A. 


4 
October, 1944 
; 
— 
a 
a= 
A 


Journal A.O.A. 
October, 1944 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


Skin closure following 


removal of Benign Neoplasm __ 
After excision of the new growth, » 
simple interrupted stitches are placed 
with the Singer suturing instrument. - 


The spool (under the operator's thumb 
control) feeds the thread as 
required; each knot is tied without 


the instrument leaving the operator's 
hand; and the strand severed 
by the knife-like edge of “aes 4 


the lance-pointed needle: 


weleowe “IRD HAND 


Not only in more elaborate surgical procedures, but in the extensive 
field of every-day surgery—in which, by necessity, preparations and 
equipment are less elaborate, and well-trained assistants seldom imme- 
diately at hand — the Singer Surgical Stitching Instrument proves a 
real boon to the busy physician. 
This complete, all-purpose suturing device frees the operator from 
“hand-to-hand” dependence on surgical assistants, enhances his deft- 
ness and precision, and extends the varieties of stitches available for 
his discriminating choice. 
Suturing proceeds with greater speed—effecting firm reapposition 
of related structures with less local trauma. 
The many leading surgeons who have adopted this modern suturing 
technique testify to its wide versatility, and its very real helpfulness. 


The coupon is for your convenience in requesting descriptive brochure. 


Copyright U. S. A.. 1944, by Singer Manufacturing Co. Al! Rights Reserved for All Countries. 


SINGER 


SURGICAL STITCHING INSTRUMENT 


149 Broadway, New York 6, N.Y. 
Without obligation, send copy of illustrated brochure. 


| 
| 
; —— 
U-10 
| Singer Sewing Machine Company 
F Surgical Stitching Instrument Division : 
> 
ai 
severing edge in one self-contained 
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CAMP ANATOMICAL SUPPORTS 


for 
NEPHROPTOSIS 


ae with treatment for any existing 
infection of the urinary tract, Camp Sup- 
ports have proven valuable adjuncts in the 
relief of symptoms in many cases. 


Camp-trained fitters have been instructed 
to consult the physician as to the position 
required for the fitting, if reclining or par- 
tial Trendelenburg. In the event that the phy- 
sician desires the use of a pad, the fitter has 

- been instructed to obtain information as to 
the type of pad to be used and to ask the doc- 
tor to mark on the garment or blue pencil up- 
on the patient the exact location of the pad. 


* 


Advantages of Camp Supports 
in Conditions of Nephroptosis: 


1. The “lifting” power of Camp Supports is 
from below upward and backward. 


2. Camp Supports are an aid in improving the 
faulty posture that sometimes accompanies 
renal mobility. 


ANATOMICAL SUPPORTS 


3. Camp Supports are easily and quickly ad- 


justed. 
S. H. CAMP & COMPANY 
Jackson, Michigan 4. Camp Supports stay down on the body by 


reason of the foundation laid about the pelvis. 
5. Camp Supports are comfortable. 


Offices in CHICAGO * NEW YORK 
WINDSOR, ONT. * LONDON, ENGLAND 


World’s Largest Manufacturers 6. Camp Supports are economically priced. 
of Anatomical Supports 


Camp fitters ask patients to return to their 
physicians for approval of the fitting. 
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OMBS screaming down ... shells crashing... 
the crazy chatter of strafing planes’ machine 
guns... they’re the “background music” of the 
drama that’s played on every fighting front every 
day by the surgeons of the field clearing-stations. 
“Soldiers in white”... heroes—behind masks. 
Naturally we are proud that their choice of a 
cigarette—in those moments when there’s a brief 
respite for a heartening smoke—is likely to be 
Camel. The milder, rich, full-flavored brand fa- 
vored in the Armed Forces all over the world. 
Camel is truly “the soldier’s cigarette”! 


Mehl. + 


on cig 
—Archives of Otolaryngology, March, 
1943, pp. 404-410. Camel Cigarettes, 
Medical Relations Division, One 
Pershing Square, New York 17, N. Y- 


- 
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Three Reasons Why You Should Read HOEBER’S 


PHYSICAL MEDICINE 4 By William Bierman 


Asst. Clinical Prof. Therapeutics 
IN GENERAL PRACTICE N. ¥.U, Medial College 


1. Because it shows you how—to use every technic of physical therapy in daily practice. Shows how in 
pictures and text: over 300 specially prepared line drawings create the clarity of a personal demons'ra- 
tion. Dr. Bierman pays particular attention to therapeutic methods adapted to patient’s home or doctor's 
office; in many instances he shows how inexpensive home devices may be as effective as costly hos), tal 


installations. 


2. Because it’s a refresher-course—in physical therapy in all its branches. Thermal, mechanical, ele: 'ri- 
cal, and chemical measures, and technics of their application, therapeutic uses and misuses, are explained 
step-by-step. Nine sections discuss the use of physical therapeutics in treatment of various ailments: of 
locomotor, digestive, respiratory systems, etc. It will increase many times the effectiveness of the th: ra- 
peutic efforts of the practitioner. 


this is actually a manual and guide in practice. 660 pp., 310 illus., $7.50. 


Let These Books Help Solve Your Clinical problems: 
DRESSLER'S CLINICAL CARDIOLOGY 


“Dressler places predominant weight on the recognition and correct interpretation of signs at the be:- 
side. . . . The authority of an experienced clinician familiar with the most recent progress in cardiology 
can be felt.”—J.A.M.A. 707 pp., 108 illus., 1942, $7.50. 


FERGUSON'S ROENTGEN DIAGNOSIS: EXTREMITIES AND SPINE 
A practical authoritative guide, demonstrating diagnosis of bone condition direct from x-ray plates 
rather than by comparison with textbook descriptions. Concise, clear, with many excellent illustrations. 
480 pp., 554 x-ray studies, 8 clin. illus., enlarged Ist ed. 1941, $12.00. 


ALVAREZ’ NERVOUSNESS INDIGESTION AND PAIN 
“The book certainly should be read and consulted by every physician in general practice not only for 
the information it contains but also for the philosophy and common sense which they need so much 
today.”—J.A.0.A. 500 pp., 1943. $5.00. 


CALDWELL'S TREATMENT OF FRACTURES 
A much-needed new manual, up-to-the-minute, featuring results of recent military experience, abundantly 
illustrated. Dr. Caldwell presents a choice of the best of the old methods of fracture treatment, and 
those of the new which have been proved. 350 pp., 92 illus., 1943. $5.00. 


MARGOLIS' ARTHRITIS AND ALLIED DISORDERS 
Diagnosis and Treatment, Designed for utmost usefulness to the general practitioner, the author shows 
what can actually be accomplished in the care and treatment of patients as found in an extensive prac- 
tice in this field. 564 pp., 140 illus., 1941. $7.50. 


3. Because it’s new and up-to-date and abreast of current trends. Appearing at a time when ther« is 
real need for a review of the entire subject, when the value of physical therapy is at last realized 
and fully exploited, this book will prove of great significance. Far more than a presentation of theory, 


Mail This Order Form 


Check enclosed [) PAUL B. HOEBER, INC. (0 Bierman 


Medical Book Dept. of Harper & Brothers (0 Dressler 

Send €.0.D. F 49 E. 33rd Street P ” N. Y. 16, N. Y. C Ferguson 
Charge my acct. [] Send me the books checked: (0 Alvarez 


C) Margolis 
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TRASENTINE 
Mark Reg, U.S. Pat 
4 Brand of Adiphenioe 


CIBA 
tentaing 75 ms, 


PRODUCTS, IC. 


WARTIME 
SPASTIC GUT 


Yh assault and trauma of disturbing 
Psychic influences may reflect them. 


Selves in a hyperexcitability of the auto. 
nervous s 


ystem. The resulting spastic 
disorders of th 


© 8astro-intestinal tract are 
now being effectively managed with the 
well-known antis 


-+-Supplemented 


8¢ Of Trasentine when 
increased SPasmolytic effect js desired. 


MONTREAL, Quesec 
ROM TODay's RESEARCH 


*Trade Mark Reg. U.S. Pat. of. 
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In ELECTROSURGERY, ease of control is paramount. The Birtcher- 
built Electro Surgical Unit affords complete control of both cutting 
and hemostasis, separately or blended together through Tip Toe 


Control. 


co 


¢ 

Cutting 
Control 


Hemostasis = 
Control = 
Blended Current 

Control 


FREE BOOKLET 
“ELECTROSURGERY’, a 


The Birtcher-built Surgical Unit is unexcelled in pro- 


Static resection, brain surgery, breast amputation and 


treatise on technic, construction, 


malignancy. Power controls are in graded steps, assur- and method of operation. Send 


for your copy. Write 


ing accurate repetition of a technic. Hundreds of Units 


now giving trouble-free wartime service in leading 


hospitals and clinics. Favorable pre-war price. 


Tue BIRTCHER CorLoration 
j 


5087 HUNTINGTON DRIVE e LOS ANGELES 32, CALIFORNIA 


Toe 
. 
| 
Dept. D. 
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Set the Alarm Clock 
for Midnight and 2 A.M. 


Alvarez* suggests that when a patient who has had an ulcer goes 


through an emotional crisis, he should immediately start taking food 
every hour or two. 


He shouldn’t wait for the ex- 
— pected flare-up or hemorrhage 
or perforation. The extra feed- 
ings are probably most needed 


betweeen the hours of 10 p.m. 
and 3 a.m. 


Horlick’s Tablets, left along- 
side the bed, are ideal for use 
by such patients as a preven- 


tive against night hunger pain. 


Horlick’s (Powder or Tablets) 
fits perfectly into the ulcer regi- 
men. 


Obtainable at all drug stores 


Feecommend 


HORLICK’S 
PLAIN 


(Powder or Tablets) 


HORLICK’S 


FORTIFIED | 


(A, D & G) 
(Powder or Tablets) 


*Alvarez, W. C.: How to Avoid Flare-Ups 
of Peptic Ulcer, J.A.M.A., 125:903-904 (July 
29) 1944, 


The Complete Malted Milk—Not Just a Flavoring for Milk 


HORLICKS 


| ‘a 
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rim of the “RAMSES”" Dia- 
@s, permitting adjustment to 


The coil spring in 
phragm is flexible in all 
muscular action. 


The spring used has sufficient tens 
with the vaginal walls ina 
The spring is covered with s 


protect the patient again stun 
vides a wide unindented Gi 


Cut oway section of “RAMSES”’ 
Diaphragm Rim. Note cushion 
of rubber tubing which protects 
against spring pressure; pro- 
vides smooth indented area 


Bad view of “RAMSES" Dia- 
m Rim showing coll 


“RAMSES” Flexible Cushioned Diaphragms are supplied in 
sizes ranging from 50 to 95 millimeters. They are available 
through any recognized pharmacy. Only the “RAMSES” 
Diaphragm has the patented flexible cushioned rim. 


*The word ‘‘Ramses” is the registered trademark of Julius Schmid, Inc. 


JULIUS SCHMID, INC. 
Established 1883 pies 
423 West 55 St. New York 19, N. Y. 
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of milk allergy... 


'Y is an emulsified soy bean 
food used for infants, as well as 
older milk-allergic patients. 

It is well tolerated, highly nutritious, 
and easily digestible. In protein, fat, car- 
bohydrate, and mineral content, MULL- 
SOY closely resembles cow’s milk in nu- 
tritional values. MULL-SOY formulas 
are exceptionally palatable and simple 
to prepare—for standard 
formulas dilute MULL- 
SOY 1:1 with water. 


Use MULL-SOY 
long enough 
When MULL-SOY is sub- 
stituted for milk, symp- 
toms usually abate in a 
few days, but in severe 
cases they may persist 

considerably longer. 
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‘The answer 


to these symptoms 


...is MULL-SOY, the hypoallergenic 
substitute for cow’s milk 


“E COMPAM 


copes am 


Eczema 

Allergic Rhinitis 

Digestive 
disturbances 


Vomiting 
Colic 
Diarrhea 


MULL-SOY is available at drugstores in 
15% fl. oz. cans. 


For detailed information and copies of recipe 
folder...write Borden’s Prescription Prod- 
ucts Division, 350 Madison Avenue, New 
York 17, N.Y. 


MULL-SOY 


Hypoallergenic Soy Bean Food 
A Borden Prescription Product 


MULL-SOY is a liquid emulsified 

food, prepared from water, soy bean 

flour, soy bean oil, dextrose, sucrose, 
calcium phosphate, calcium carbonate, salt, 
and soy bean lecithin; homogenized and 
sterilized. No vitamins are added, as they 
may be specifically allergenic. 
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ABDOMINAL PAIN and LOSS of WEIGHT 


In his second edition of synopsis of Materia Medica, Toxicology and 
Pharmacology, Forrest Ramon Davison, BA., M.Sc., Ph. D., M.B., states 
as follows 
“Apparently the best way to kill off the flora of the intestine is to 
replace it by a different flora, such as that furnished by the adminis- 
tration of Bacillus bulgaricus and Bacillus acidophilus. Bacillus aci- 
dophilus grows rapidly in the large intestine in the presence of a 
carbohydrate diet; it does not produce toxins and breaks up the car- 
bohydrates to form lactic acid.” 
A Therapeutic Demonstration: From the files of a busy practitioner :— 
Patient—Farmer D.E.F., May 19, 1944, complaining of pain in abdo- 
men—McBurney’s Point negative. Pain recurs daily: Can work about 
half time: Areas of flatulence throughout abdomen: Losing weight: 
Poor appetite: B.P. 110-40 Prescribed Cereal Lactic (Alkalinized)— 
teaspoontul after meals. May 25, 1944, returned to office: Feeling much 
better: Sleeping well: Not much soreness in the abdomen: Bowels move 
average twice daily. May 31, 1944, returned to office: Very much im- 
proved: Working quite steady: Shows gain in weight: Appearance 


healthy. 


Widely Prescribed by the Professsion as 

an Effective Treatment for Gastro-In- 
testinal Disorders. Two Forms: IMPROVED and 
ALKALINIZED. 
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_ THE NOTED ROMAN, PLINY, PRESCRIBED THE 16th OR 


any more foundation for that idea than there 
is for the notion that home-cooked market 
foods are always more nutritious . . . contain 
more vitamins and minerals . . . than commer- 
cially canned foods. 

As you know, scientifically determined facts 
disprove this notion. The protein, fat and car- 
bohydrate contents of canned foods and raw 
foods cooked at home are practically identical. 
As for vitamins and minerals, modern canning 
practices embody more procedures designed to 
protect the vitamins and minerals than do com- 
monly used home-cooking methods. No other 
container protects like the can. 
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DAY OF THE MOON” 
FOR HAIRCUTTING... 
IN ORDER TO AVOID) 
BALDNESS AND HEADACHE 


In order that full benefits be derived from 
this great class of foods, mistaken ideas about 
canned foods must be corrected. You who 
influence the dietary habits of many people 
are in a position to help. We urgently request 
your support. 

To help make your part in this easier, we 
have prepared a very brief booklet which 
answers simply and authoritatively the most 
important questions commonly asked concern- 
ing commercially canned foods, their prepara- 
tion and use. For your free copy, drop a card to 


THe CAN MANUFACTURERS’ INSTITUTE, INC. 
60 East 42Np STREET, 
New YorkK 17, N.Y. q 
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Weight gain in a previously anorectic patient with arthritis is 


one of the measurable results in Ertron therapy. 

This is a systemic response to treatment which cannot be ac- 
complished with analgesic medication. 

Such objective evidence as weight gain, increased muscular 
strength as measured by the grip dynamometer, diminished joint 
size, and cinematographically recorded increase in motion is 
thoroughly in accord with present standards of success in the 
treatment of arthritis. 

The Ertronized patient feels better and is better. 
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REG yer 
PORIZED ERGosTEROL—WHIE 


16" 


OY PRocess — ACTIVATION 
ECTRICAL ENERGY: EACH 
UNITS oF vitamin 
2 IN COOL PLACE 
£106,779 2,106,780 — 2.10% 
other patents applied for- 


RE 

ONLY By oR ON THE 


VERNER DOSAGE ANO DURATION 
CONTRAINDICATED IN P a 


ERTRONIZE THE ARTHRITIC 


ERTRONIZE MEANS: Employ Ertron ia ade- i, 
quate dosage over a sufficiently long period to ERTRON Parenteral 


produce beneficial results. Gradually increase 


the dosage to that recommended or to the toler- 
ation level. Maintain this dosage until maxi- 
mum improvement occurs. 


ERTRON* alone —and no other product—con- 
‘tains elegtrically activated, vaporized ergo- 
sterol (Whittier Process). 

Supplied in bottles of 50, 100 and 500 cap- 
sules. 


ETHICALLY PROMOTED 


*Reg. U.S. Pat. Off. 


NUTRITION RESEARCH LABORATORIES 
CHICAGO 


For the physician who 
wishes to supplement 
the routine oral ad- 
ministration of Er- 
tron by parenteral in- 
jections, Ertron Par- 
enteral is available in 
packages of six 1 cc. 
ampules. Each am- 
pule contains 500,000 
U.S.P. units of elec- 
trically activated va- 
porized ergosterol 
(Whittier Process). 


TRS Ww SB 
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; | ny 
| 
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IMPROVED FEEDING TECHNIQUE 
WITH HYGEIA “STERI-SEAL” CAP 


ipment 

ILIZATION of equipm 
Sau preparation of formula 1s done 
i The sterilized nipple is 
applied ediately by 
clusive tab 


surfaces. Th t touched until by the 


All Hygeia Advertising says, 


YOuR DOCTOR REGULARLY 
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NURSING BOTTLES 


NIPPLES AND 
“STERI-SEAL’’ CAPS 


HYGEIA 


Safer. . 


. because easier to clean 
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HARROWER 


| 
| 


| 
| 
| 


| 
| 


Thyroid Extract 
(thyroglobulin) 


_ Dependable 


Potency 
(iodine 0.62%) 


Lower Toxicity 
(better tolerated... 


less heart-stimulating 


effects) 


Samples and 
literature 
request 


The HARROWER LABORATORY, Jag 
NEW YORK CHICAGO 


| 
— 6 
| baby in actual feeding. This is the e 
way to eliminate possible infection 
from handling. Cap is fitted over nipple = : 
while food is still warm. It is held in ss 
place both by friction and the tendency * 
to form a vacuum-seal. Very convenient 
for storage and out-of-home feeding. 
Saves time for mother. Hygeia Nursing 
Bottle Co., Inc., Buffalo 9, N. Y. 
| 
| 
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TEASPOON FUL 


QUALS: 
% 


oF PSYLLIUM in bulk producing 


7 


In the management of 


CONSTIPATION 


mere teaspoonful of these tiny granules, 
voter with water, swells into a soft, jelly-like 
mass that helps promote gentile, thorough action. 


SARAKA, because of its excellent swelling ca- 
pacity, has the special advantage of not being bulky 


to take. Nor is it “bulk” alone, since its 70% bassorin 
content is fortified with 6.5% cortex frangula for 
speedier action. 

SARAKA bulk contains no seedy: particles, no sharp 
edges or points, no scratchy roughage. The action of 
SARAKA is mild and pleasant. 


UNION PHARMACEUTICAL CO., INC. 
DEPT. 0.A.-104, BLOOMFIELD, N. J. 


For a professional sample of SARAKA 
please fill out this coupon: 


D.O. 


STATE 


| 
4 TEASPOONFULS ILD) AGAR in bulk-producing ability 
O TEASPOONFULS «OOF BRAN | 
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TAJ MAHAL . . . a monument erected in 
1649 by an Indian potentate in memory 
of his favorite wife . . . has long been 
regarded as an outstanding example ot 
Mohammedan art, Rising trom c marble 
platform on the banks of the Jumna 
River ot Agra, India, i! is profusely 
decorated with mosaics and texts trom 
the Koran! 


TAJ MAHAL. . . final resting place of a lovely woman of India . . . is considered by experts to be the 
world’s perfect mausoleum. Its delicacy of line, its elaborate decorations . . . make it a thing of beauty 
and a joy forever. In the highly specialized field of surgical instruments, SKLAR products are universally 
recognized as being as nearly perfect as technical skill can make them. For over half a century the 
J. Sklar Manufacturing Company has consistently maintained the highest standards of quality both in 
materials and workmanship. And this policy, combined with a first hand knowledge of surgical trends 
and surgeons’ requirements, is the surgeon’s assurance of instruments that are sturdy, durable, depend- 
able—ready to do a good job! . . . Sold only through accredited surgical instrument distributors. 


LONG ISLAND CITY, N. Y. 


A Catalog of Sklar Stainless Stee! Instruments will be provided on request. 


STILLE-LISTON'S PATTERN, MULTIPLE-ACTION BONE-CUTTING 
FORCEPS, LENGTH 10%", STRAIGHT JAWS, STAINLESS STEEL 
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DRANK NO MILK 
—ATE NO CHEESE 


MILK is a “Basic 7” food in the Government’s National Wartime 
Nutrition Program. Adults are urged to drink at least a pint daily. 
Yet, according to a nation-wide poll, 34% of those questioned drank 
no milk .. . ate no cheese. (1) 


In the face of such poor habits of food selection, many doctors, 
to effect dietary improvement quickly, may wish to prescribe a vita- 
min-mineral supplement. The Vimms formula (3 tablets) supplies 
full minimum requirements for all the vitamins 
known to be essential in the diet, and significant 
quantities of Iron, Calcium and Phosphorus. 


Patients’ response to the vitamins and 
minerals in Vimms may be readily observed 
over a period of time. To facilitate such ob- 
servation, sufficient professional supplies 
may be had on request. Write to Pharma- 
ceutical Div., Lever Brothers Company, Dept. 
JAO-03, Cambridge, Mass. (Offer good in 
U.S.A. only.) 

1. Journal of the American Medical Association, Feb. 27, °43 


RECOMMENDED 
MULTI-VITAMIN 
BALANCE* 


VITAMIN 
4,000 USP Units 5,000 USP Unit 


1 mg. B, 
600 USP Units 600 USP Unit 


400 USP Units USP Units 


tom. Niacin 


in addition, Vimms supply the minerals most 
frequently deficient in the average diet, 


10 mg. = 
* Journal of the AM.A., July 18,1942, pp. 948-F 


50¢ for 24; 
$1.75 for 96; 
$4.50 for 288 


te 
(3 tablets) 
= 
CALCIUM 375 mg./ 
PHOSPHORUS 250 mg. 
. —_— 
La 
3 
| 
) 
. 
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Food 


Milk Modifier 


contains 
Maltose and Dextrins 


Cereal Proteins 
Minerals 


Formula Card and samples 
of Mellin’s Food sent to 
physicians upon request. 
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All suggested mixtures on the feeding card are well calculated to furnish 
food constituents in proportional amounts to satisfy the nutritive re- 
quirements in relation to the age and weight of the individual baby 
with a supply of liquid to maintain the water balance. 


Constipation or other symptoms of intestinal disturbances are not likely 
to occur from the use of these mixtures and progressive gain may be 
expected. 


Directions for using Mellin's Food are left entirely to the physician 
Mellin's Food Company, Boston, Mass. 


MELLIN’S FOOD: Produced by an infusion of Wheat Flour, Wheat Bran and Malted Barley admixed 
with Potassium Bicarbonate—consis 


Whole Milk 
Water 
Mellin's Food 6 level tablespoons 


This is a typical example of food mixtures for well infants as suggested 
on the card, “Formula for Infant Feeding,” arranged for physicians’ use. 
This mixture provides for an intake of the following food constituents 
and liquid for each pound of body weight: 
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Feeding Formula 


For an Infant 2 months old 
Weight 10 pounds 


16 ounces 
12 ounces 


2.0 grams of proteins 
1.8 grams of fat 
5.5 grams of carbohydrates 
0.5 grams of minerals 
78.0 cubic centimeters of liquid 


ting essentially of Maltose Dextrins, Proteins and Mineral Salts. 


‘Prompt Service © Highest 


——USE THIS COUPON FOR CONVEN 
Physicians’ Drug & Supply Company 
408 North Third Street 
Philadelphia 23, Pa. 


Please send your current bulletin to 


YOUR DRUG AND 
“SUPPLY NEEDS! 


.PHYSICIANS’ DRUG & SUPPLY COMPANY 


IENCE!—— 


2 


Quality 


PENETRO 


The Dependable Counter Irritant 
For Muscular Pain 


Quickly absorbed, this adjunctive 
with vanishing type mutton suet 
base carries maximum medica- 
tion directly to nerve endings 
and blood vessels in the skin. 
Analgesic as well as counter- 
irritant, it relieves pain emanat- 
ing from superficial and deep 
muscles. Penetro is stainless, re- 
liable and melts any at body 
temperature. Do like many Oste- 
opathic Physicians and make it 
oe your first thought in muscular 
aches and pains of colds, la grippe, 
rheumatism and lumbago. Pene- 
turpentine, methyl salicylate 

a menthol, camphor, thymo 
pine oil. 


and 


- 
Me 
North Third Street, Philadelphia: 23, 
Dive 
Se St. Ten size 
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LD-Lax may be used as freely 
as necessary. For best re- 
sults, one to three teaspoon- 
fuls in water should be taken 
two or three times a day an 
hour or two after meals, 
followed immediately by a 
second glass of water and 
supplemented by an addi- 
tional glass of water a half 
hour before each meal. 
Sold by health food stores 
and druggists and in health 
food sections of leading gro- 
cery and department stores. 
Physicians’ samples sent on 
request. 


AND 
CREEK SA 


BATTLE, 
praise 


THE BATTLE CREEK FOOD COMPANY 
PROFESSIONAL DIVISION - BATTLE CREEK, MICHIGAN 


d by thousan 


Give Nature 
Helping Hand 


Clinical usage has demonstrated essential physiologic character in 
the action of LD-Lax, and proved its value for treating both spastic 
and atonic constipation, chronic or acute, diarrheas and excessive 
putrefaction. Remarkable water retention and excellent colloidal 
properties result in great attenuation of the gel for extraordinary 
lubricating properties. It permeates and envelopes the fecal masses 
and renders them easily mobile. LD-Lax is a palliative as well as 
a physical laxative and the acid produced, in situ, by action of bac- 
teria on carbohydrates contained in the bland demulcent vegetable 
gum effects a peristalsis that is more purely physiologic than forced. 
Beneficial lactose and dextrins aid in suppressing harmful bacteria 
while encouraging friendly intestinal flora. For gratifying results, 
recommend Battle Creek LD-Lax. 


ENDORSED 


NITARIU 
ds of “regular” people 


TH 
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Facts for the patient 
inquiring about the 


AFETY 


Tampax menstrual tampons are more 
than merely adequate for catamenial 
protection...they possess a wide margin 
of safety, particularly on prolonged use. 

Careful and extended research by au- 
thorities in different parts of the coun- 
try—involving studies on bacterial flora, 
hydrogen ion concentration, vaginal 
mucosal biopsies, glycogen determina- 
tions and gross examinations in hun- 
dreds of cases—has failed to reveal 
any untoward results from the regular 
use of this form of menstrual hygiene. 

For instance, one investigator’ re- 
ports, “By exact research in 218 women 
who wore tampons regularly during 
their menstruation for one year and 
over, no production of irritation or 
discharge, vaginitis or cervicitis was 
found.” 

Another’ states that, in 110 subjects 
using tampons throughout each period 
for a minimum of one year to a maxi- 


OF INTERNAL MENSTRUAL PROTECTION 


mum of two years, “there was no evi- 
dence of any irritation of the cervix or 
vagina by the tampon.” 

Athird clinician*® (with a series of 21 
subjects) writes that “no evidence was 
observed of any infection carried by 
the tampons.” 


Finally, the general consensus would 
seem to indicate that intravaginal men- 
strual protection will not cause block- 
ing of the flow or cramps—rather that 
“tampons actually acted as a wick to 
draw away the blood from the cervix.”* 


Thus, Tampax can be soundly rec- 
ommended to patients of menstruating 
age—on the basis that “the evidence is 
conclusive that the tampon method of 
menstrual hygiene is safe, comfortable 
and not prejudicial to health,”* 

(1) West. J. Surg., Obst. & Gyn., 51:150, 1943. 
(2) Am. J. Obst. & Gyn., 46:259, 1943. (3) 


Clin. Med. & Surg., 46:327, 1939. (4) Med. 
Rec., 155:316, 1942. 


accepted for advertising by 


TAMPA 


the Journal of the American Medical Association 


A.O.A. 10 


A.0.A. 
| 24 4 October, 1944 
| 

TAMPAX INCORPORATED — 
PALMER, MASSACHUSETTS 
Please send me a professional supply - 
of the three absorbencies of Tampax. 
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» MOVAMPULS 


Here—at last—is a combination that provides a most 
effective local anesthetic sequence. Monécaine, safe, potent 
local anesthetic, is injected to provide deep, profound 
anesthesia during operative procedure; NovestOil is in- 
jected subsequently to provide long- lasting analgesia for 
the postoperative period. 


Now—both Ménocaine and NovestOil are available in 
Novampul cartridges. The contents may be injected directly 
from the Novampul cartridges into the tissues; the Nov- 
ampul becomes the barrel of the syringe. The Novampul 
Unit provides convenience, exact dose, and positive ster- 
ility. Syringe breakage and leakage are eliminated. 
Monécaine Novampuls are available in 2¥zcc. and Sec. 
NOVESTOIL contains sizes. NovestOil is supplied in 5cc. Novampuls and in 
Monécaine Base _.* 5ec. ampuls. Descriptive literature is available on request. 
Benzyl Alcohol 
Benzocaine 
Oil Almond Sweet 


POR EXCELLENCE IN PRODUCTION OF LOCAL ANESTHETICS 


~ NOVOCOL , CHEMICAL MBG. CO, INC. 
£ 2911-23 Atlantic Avenue, Brooklyn, N. Y. 
Toronto London * Buenos Aires.* Rio de Janeiro 


25 
* 
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word, is the registered trade mark of the Novocol Chem. Mfg. Co., Inc.. 
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FOR A GENTLE, POSITIVE 


Nasal Teeatment Technigue 


THIS COMPLETE OUTFIT 


provides—in an attractive, compact, modern design—all of the 
facilities needed for suction, pressure and syphon-irrigating 
treatment. This latter function of the Gomco Suction and 
Pressure Treatment Unit (No. 1010) enables the operator to 
apply nasal medication along with thorough drainage of the 
sinuses—and is preferred by many to direct nasal suction. 
(Where ether anesthesia is required, Unit No. 1011 embodying 
an ether system, is indicated.) In operation, this unit is ex- 
tremely quiet and simple to control. The cabinet is neat and 
serviceable, and the entire unit is supplied with complete 
accessories, Full particulars on request. 


GOMCO SURGICAL 
69 ELLICOTT STREET 


MANUFACTURING CORP. 
BUFFALO, NEW YORK 


PRESSURE 


SUCTION AND 


Treatment 


CONTACT 
for 


Respiratory 
Disorders 


Every. woman worker is needed on the job. 
Her regular report for duty puts another 
man in our fighting forces. To render this 
important service she must function nor- 
mally. Menstrual irregularities must be 


Medicated vapors impinge directly and for extended 
periods upon diseased respiratory surfaces. This is the 
method of Vapo-Cresolene. 


Throat irritability is quickly soothed, coughing and 
nasal congestion subsides. 


watched for and promptly corrected. 
When she needs an antispasmodic and 
sedative prescribe time-tested 


V; HAYDEN'S 


HVC literature on request. 


a NEW YORK PHARMACEUTICAL COMPANY 


Respira- 
tion becomes free, to the greater 
comfort of the patient. Prescribe it 
for broncho-laryngeal affections, rhi- 
nitis, spasmodic croup, bronchial 
asthma. Also to alleviate whooping 
cough paroxysms. Send for profes- 
sional brochure, Dept. 2, The Vapo- 
Cresolene Co., 62 Cortlandt Street, 
New York, N. Y. 


3 % 
No. 
1010 
{ 
| 
/ 
ab. | 
| 
we, AND 
RELEASE A MAN 
Compo und | 
| ‘i and save the loss of valuable time. <4 = 
"Bedford Springs Bedford, Mass. VaporPesotene 
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A A blow to his pride? 
/ The wheat germ in Ralston 


iG 7, Protects from inside 


You know what important contributions 
whole wheat makes to the diet. 

You know that wheat germ is the richest 
cereal source of protective B-vitamins.. . 
needed for energy, good nerves, appetite, 
growth, digestion. 

But do you know that Instant Ralston 
and Regular Ralston are hot whole 

wheat cereals with added natural 

wheat germ . . . 214 times as rich in 
wheat germ as whole wheat itself? 

That’s why these cereals have such a 

rich heart of wheat flavor. 

That’s why they offer extra protection .. . 
protection from inside! 


FREE! Mimeographed Normal Diets for 
Eight Different Age and Activity Groups 


Balanced diets for children 2-6 years 
old, 6-12, over 12; for moderately ac- 
tive and very active men and women; 
for underweight men and women; for 
pregnant women and lactating mothers. 
Also available: 8-page full color illus- 
trated pamphlet written for grade school 
child, ““A Study of Cereal Grains;” 
product analysis cards. Prepared by 
experienced home economists. Use 
coupon below. Offers limited to Con- 
tinental U.S. 


Ralston Purina Company, Nutrition Dept. 
Cs t¢ 5 Checkerboard Square, St. Louis 2, Missouri 


Please send, no cost or obligation, material checked below. 
{_] 901Q Samples of Normal Diets 
(] 891Q Product Analysis Cards 
[-] 881Q “A Study of Cereal Grains” 


City _Zone__ State 


S 
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: has recently re- 


emphasized the role of food allergy in 
arthritis. By means of individually ar- 
ranged diets based upon cutaneous tests, 
gratifying relief from symptoms was ob- 
tained in many instances for periods of 
from one year to over eight years. 


The Arlington Diagnostic Allergen Set 
simplifies office diagnosis of specific sensi- 
tivities in arthritis. It contains 80 of the 
commonest allergens—60 foods . . . 20 mis- 
cellaneous. These dry allergens will not 
deteriorate and require no refrigeration. 
Since food sensitivity in arthritis appears 
to be a changeable rather than a static 
phenomenon, physicians find it decidedly 
convenient to have this stable diagnostic 
set at hand for testing and retesting when- 
ever required. 


Arlington Food Allergy Diagnostic Sets 
are available at leading prescription phar- 
macies or may be ordered direct at $9.75 
each, 


*Turnbull, John A., Am. J. Digestive Dis., 11, 182, 1944, 
Reprints available on request to 2. 


THE ARLINGTON 
CHEMICAL COMPANY _ 


YONKERS | & NEWYORK 


WHEN WRITING TO ADVERTISERS 
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DUODENAL ULCER PATIENTS 


no undesirable secondary rise in acidity 
when treated with 


CA-MA-SIL 


A-MA-SIL will neutralize 38 times its volume o! 

N/10 HC] over a period of 3 hours. Quick re- 

lief from pain. Contains NO SODA. Does not induc. 
ANOREXIA. No Phosphate Deficiency. 


Prolonged acid neutralization is important as it ob- 
viates the necessity of between-meal feedings an 
insures the comfort of the patient, especially durin, 


the night. 


DOSAGE: Start the patient with 2 level teaspoon 
fuls in one-half glass of water (preferably warm o. 
hot), before and after each meal and at bedtime. |! 
necessary, between-meal dose may be prescribed. 


SEND FOR SAMPLE 


Livingston Chemical Co., 1139 Munsey Bldg. 
Baltimore 2, Md. 


lak 


REG. U. S. PAT. CFF 


Quoting an officer of a great medical as- 
sociation: “A delectable, refreshing drink” 
but in addition Kalak is free from added 
analgesics or any substance foreign to the 
normal physiology of the body. Of con- 
stant composition and carefully tested for 
any possible contamination it offers the 
physician a trusted fluid for his patients. 
Write for special data card, also for two 
Clinical Normal cards sent gratis. 


KALAK WATER CO. 
OF NEW YORK, Inc. 


30 Rockefeller Plaza 
New York 20, N. Y. 
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ED PROFESSIONAL BOOKS 


What assurance can you give this despairing patient? 
Today, hand injuries lead the list of industrial accidents. 
War, too, is crippling strong, young hands in appall- 
ing numbers. 

America’s doctors—general practitioner and specialist, 
alike—must be ready to meet this real challenge with pre- 
cise, up-to-the-minute knowledge and skill. 


STERLING 


STERLING BUNNELL, M.D., is one of the men in all the world 
best qualified to write on the diagnosis and treatment of hand 
injuries. He is internationally known and recognized. His profes- 
sional societies include: Honorary Member of the American 
Academy of Orthopedic Surgeons; Member of the American 
Association of Surgery of Trauma, American Society of Plastic 
and Reconstructive Surgery, Licentiate of the American Board of 
General Surgery and American Board of Plastic Surgery. 
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ever use these 


Dr. Sterling Bunnell’s outstanding, new book, Surgery of 
the Hand, gives every doctor confronted by hand injuries 


the last word in the specialized field of reconstructive 
hand surgery. 


Dr. Bunnell’s knowledge is helping America’s doctors to 
say with assurance, “You will use your hands again!” 


SURGERY OF THE HAND 


BUNNELL, M.D. 


WHAT MUST THE HAND SURGEON KNOW ? 


Surgical reconstruction of the hand involves a composite knowledge 
of orthopedic, plastic and neurologic surgery. Highest success 
requires competency in all three fields. Surgery of the Hand has been 
written specifically to give a thorough working knowledge of 
these three specialties. 


DESTINED FOR GREATNESS 


750 PAGES + 600 ILLUSTRATIONS + $10.00 


SURGERY OF THE HAND is one 
of the many Lippincott books 
thousands of general practitioners 
and specialists find invaluable in 
maintaining basic and advanced 
skills. Lippincott Selected Profes- 
sional Books afford authoritative 
references in the fields of medicine, 
surgery, dentistry, nursing and 
pharmacy. We shall be glad to 
send you the list of our books. 


LIPPINCOTT SELECTED PROFESSIONAL BOOKS 


J. B. LIPPINCOTT COMPANY, Philadelphia 5, Pa. 
Enter my order and send me Bunnell's Surgery of the Hand, $10.00. 
© Charge my account 3 Cash enclosed 


SEND TO: NAME. 


STREET ADDRESS 


CITY AND STATS 


Under your guarantee, I may return the book in 
10 days, otherwise | will pay in full within 30 days. 
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HIGH FOR SAFETY 


When blood pressure rises to 
dangerous heights, safety 
demands the use of an ef- 
fective hypotensive agent. 


Hypertension, regardless of the cause, leads to death from cardiac 
decompensation in 60% of cases. The height of blood pressure readings 
is an extremely important factor in the prognosis of this insidious 
disease. Studies reveal that mortality increases in direct proportion to 
the elevation of blood pressure above the normal. 


HEPVISC is a peripheral vasodilator that lowers systolic and diastolic 
pressures to more secure levels. This desired action is produced grad- 
ually and safely. Moreover, the beneficial effect of HEPVISC persists 
for some time after the medication has been withdrawn. 


Marked relief of hypertensive headache, dizziness and tinnitus also 
ensues with HEPVISC therapy in the majority of cases. 


Professional samples on request 


FORMULA: 
Each HEPVISC tablet contains 50 
mg. Viscum album, 60 mg. desiccated 


hepatic substance and 60 mg. insulin- ° 
free pancreatic substance. DOSAGE: For Saf e, S ustained 


3 to 6 tablets daily in divided doses - P 
before meals. Bottles of 50, 500 and Hypotensive Action 


1,000 tablets. 


"ANGLO-FRENCH LABORATORIES, re 
75 VARICK STREET 


NEW YORK 13, N. 
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Through reflex 
action, MINIT- 
RUB and ma 

sage act below the surface to in- 
duce local hyperemia—thus dis- 
persing inflammatory and waste 
products. For years, many doc- 
tors have found this prompt, 
soothing relief an effective thera- 
peutic weapon in the treatment 
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Speedy, Comforting Relief with 


MINIT-RUB 


Bristol-Myers Company, 19-AO West 50th Street, New York 20, N. Y. 
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of sciatic, periph- 
eral and other 
forms of neuritis. 
Counter-irritant, analgesic, decon- 
gestant, MINIT-RUB is also 
effective in simple myalgias and 
neuralgias; in uncomplicated 
upper respiratory colds. MINIT- 
RUB is clean, convenient, eco- 
nomical. 


"STAINLESS | GREASELESS VANISHING 


WW 
4 
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“No matter how much you can say about anything 


MORE CAN BE SAID 


So we feel in announcing 


COLCIN-ACIDOLPHILOUS 


That a plain statement of the facts is all that is necessary for the 
BUSY DOCTOR! 


COLCIN-Acidolphilous is an enteric demulcent mucin, carry- 
ing optimum !ubrication from vegetable sources. To this well- 
known product we have been able to implant a living, viable 
culture of B. Acidolphilous in a static form. 


In the media of the mucinous fragments used in COLCIN (less 
than 44% fiber content) the beneficient bacteria (B. Acidol- 
philous) can properly develope, so that a change in intestinal 
flora might be expected, replacing the putrefactive organisms 
with digestive bacilli. 


“The best test of a product is in the patient’s eating!” 
Therefore send to us for a full sample of this product. 


MOrofe SSION 


COLCIN — FERRIC MUCATE — NORMIN — PAN-ENZYMES 
*Science & Sanity—A Korzybski 1934 
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What are the advantages of a 
fortified cereal? 


The intake of iron and thiamine in 
the infant diet is often undesirably 
low. Gerber’s Cereal Food, fortified 
with both these elements, supple- 
ments the usual milk or formula and 
helps offset this deficiency. An ounce 
of this enriched cereal will supply a 
generous intake of iron as well as a 
sufficient amount of thiamine for 
normal infants. 


3 


Is low fibre content essential? 


The percentage of crude fibre must 
be low enough for the delicate in- 
testinal tract of infants. Gerber’s 
Cereal Food is processed to be suit- 
able for the digestive systems of in- 
fants four weeks old. When the dry 
cereal is mixed with milk, the per- 
centage of fibre present is even lower. 
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ON BABY CEREALS 
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How about consistency? 
When infants are first given cereal, 
uniform consistency, or texture, is 
very important. Qualified infant 
nutritionists have developed Gerber’s 
Cereal Food to mix to a smooth, 
creamy consistency without lumps 
The texture of Gerber’s is always 
uniform ! 


Is taste important to babies? 

Not at first, but a pleasing flavor is a 
help to appetite as baby grows older. 
Special attention was given to the de- 
velopment of extra good taste in Ger- 
ber’s Cereal Food. 

Gerber’s Cereal Food is pre-cooked. 
Just add hot or cold milk or formula 
to secure the consistency desired, and 
it is ready to serve. 


Minimum daily requirement for 
infants (*estimated) ........ 
Recommended allowance 


One ounce Gerber's Cereal Food _.. 
Gerber's Cereal Food: 107 Calories per ounce. 


IRON AND THIAMINE VALUES OF GERBER'S CEREAL FOOD 


Thiamine Iron 
mg. mg. 
7.5* 

; .0.40 6.0 
13.3 


erber’s 
Baby, Foods. 


CHOPPED FOODS 


GERBER PRODUCTS COMPANY 
Dept. 3710, Fremont, Mich. 


Gentlemen: Kindly send a complimentary ple of Gerber's 
Cereal Food and a Professional Reference Card to the fo!lowing 
address: 

Name 


Address 
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Oral Therapy 


| IN THE MENOPAUSE 


Leading clinicians emphasize the importance 
of replacing injections with oral therapy as 
soon as subjective menopausal symptoms have 
been brought under control. 


Oral therapy with TABLETS ESTROGENIC 
HORMONES, R & C, has been shown to pro- 
duce full estrogenic replacement, with relief 
of cardiovascular and psychogenic symptoms, 
when used in this clinical relationship. In mild 
cases, the Tablets may be equally effective as 
initial therapy. The efficacy of the preparation 
is further substantiated by tissue changes, as 
evidenced by strongly positive vaginal smears. 


Prepared from mixed natural estrogens—extracted from: pre-natal 
mares’ urine in our Jersey City laboratories, and rigidly standardized— 
TABLETS ESTROGENIC HORMONES, R & C, impart a gratifying sense 
of well being (not associated with the use of nonsteroid chemicals with 
estrogenic activity). A prescription for these Tablets reduces demands on 
the time of the busy physician. The cost to the patient is moderate indeed. 


Packaging: In bottles of 50, 500 and 1000-1000 I. U. per tablet; and 
30 and 100—5000 |. U. per tablet. 


Also Available: ESTROGENIC HORMONES, R & C, in oil solution—a 
mixture of natural estrogens in a highly refined vegetable oil, for intra- 
muscular injection, is supplied in strengths of 2000, 6000, 10,000 and 
25,000 |. U. per c.c. Each strength is marketed in boxes of 6, 25 and 50— 
1 c.c. ampuls; also in multidose vials containing 5 c.c., 10 c.c., and 20 c.c. 


REED & CARNRICK ‘new 
TABLETS ESTROGENIC HORMONES, Rac 
ps 
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Clip this coupon now and mail 
for free helpful booklet. 


KNOX 
GELATINE 


U.S. P. 


4S PLAIN, UNFLAVORED GELATINE..., 
ALL PROTEIN, NO SUGAR 


CONVALESCENTS 
IN WARTIME 


Easily digested plain Knox Gelatine 
adds variety and protein food value 


to convalescents’ diets. 
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1 Knox Gelatine for Protein Supplementation § 
and Variety is discussed in afree booklet, §f 
“Feeding Sick Patients.’’ Address Knox 
Gelatine, Johnstown, N. Y., Dept. 491. 1 
Name 
1 Address 
| City State i 
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Before Use of Riasol 


After Use of Riasol 


SHIELD LABORATORIES 


MAIL THIS 8751 Grand River Avenue 


Detroit 4, Mich. 


COUPON TODAY Please send me professional literature and generous clinical testing bottle 


of RIASOL free of charge. 


AND TRY RIASOL 
ON YOUR NEXT 


4 AND 8 FLD. OZ. BOTTLES 


PSORIASIS 


Frequent shifts in methods of treatmen may 
develop refractory, highly resistant tyes of 
psoriasis. In turn, prospects of prolonged 
therapy compel caution in selecting an active 
agent. 


RIASOL contains 0.45% mercury chemically 
combined with soaps, 0.5% pheno! and 
0.75% cresol. More massive but less effec. 
tive inorganic preparations contain 35 times 
more mercury. RIASOL’S inherent safety 
factor is thus self-evident. Danger of cumu- 
lative toxicity is correspondingly small. 


Despondent patients find new menta! assur- 
ance with the clearing of ugly, blemished 
areas. Further patient cooperation is secured 
through a non-staining, washable vehicle. 
No odor attends the use of RIASOL’S invis- 
ible, economical thin film. 


Apply RIASOL daily after bathing with a 
mild soap. After one week, adjust to the 
patient’s progress. 


RIASOL is not advertised to the laity. 


AT PHARMACIES 
OR DIRECT IN 


J.A.0.A.-10 
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NEW WORK JUST READY 


PRINCIPLES AND PRACTICE 
OF SURGERY 


‘By W. WAYNE BABCOCK, M_D., F.A.C.S. 


Emeritus Professor Surgery, Temple University; Acting 
Consultant, Philadelphia Genera] Hospital. 
‘With the Collaboration of ThirtySSeven Members of the Faculty of Temple University. 
Octavo, 1331 pages, illustrated with 1141 engravings 
and 8 colored plates. 
This important new work avoids both the weakness of single author- 
ship and the omissions, duplications and conflicting statements of multiple 


Cloth, $12.00 


lay authors who live in separate parts of the country and supply individual 
of chapters. Most of the thirty-seven collaborators in this text, work together 
in the hospital and medical school of Temple University. Their material has 
red 
) been collected, condensed and largely rewritten. The result has made pos- 
ive sible the incorporation of much detail of modern surgical practice never 
before included in a single volume. Conflicting opinions have been recon- 
ciled by discussion and duplications largely deleted by the use of cross 
lly references. This new work covers all of the advances that have occurred 
LLY in surgical practice during the three and a half years that it has been in 
and preparation. It includes every method of surgical treatment and diagnosis 
lec- and is in every respect sane, sound and helpful. 
mes 
fety 
a Washington Square LEA & FEBIGER Philadelphia 6, Pa. 
NASAL 
INFLAMED 
cle. 
MEMBRANE | 
Requires Balanced—Soothing Medication 
cessive ren, , us 
ha produces. marked reaction. In conditions A Dartell Formulation 
the as inflammatory nasal obstruction and acute providing complete 


coryza, such medication increases the conges- 
tion, injures the membrane and cilia, and ac- 
tually intensifies the discomforts rather than 
relieving them. 
Penetro Nose Drops, a balanced medication, 
are not over medicated—yet a sustained shrink- 
ing effect of the turbinates is assured. They 
soothe and cool inflamed nasal membrane as 
they relieve congestion—afford ventilation and 
drainage. The active ep are Camphor, 
Menthol, ee natural Ephedrine in 
light mineral oil 


Osteopathic Director, St. 
Memphis, Tenn. 
Please send me free, professional size sample 
of Penetro Nose ps. 


Joseph Laboratories, 


Doctor 


Street Addr 


City... 


CALCIUM THERAPY 


Calcium is essential to so many structures, 
tissues, and organs of the human body 
that a deficiency of calcium may be mani- 
fest in a wide range of pathologies. It is 
established that a deficiency of phosphor- 
us, iodine, and vitamins A, C, and D will 
inhibit complete calcium assimilation. 
Therefore, these synergistic factors have 
been included to provide complete calcium 
therapy. Suggested dosage: 4 tablets daily. 


DPS FORMULA 54 


(List) 


Calcium Utilization 
Bottle of 80 tablets 


MANUFACTURING BIOCHEMISTS 
1226 SOUTH FLOWER STREET 
LOS ANGELES 15, CALIF. 
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NOW READY! 


New and enlarged edition of the 


“HANDBOOK OF OSTEOPATHIC 
TECHNIQUE” 


by the 


Department of Osteopathic Therapeutics, 
College of Osteopathic Physicians and Surgeons 


Revised and enlarged by 
Harold E. Litton, D.O. 


Professor of Osteopathic Medicine and 
Head of the Department of Osteopathic Therapeutics. 
College of Osteopathic Physicians and Surgeons 


Entirely new section on the differential diagnosis of Low 
Back Disorders, Sacro-Iliac conditions, Sciatic Pain, etc., with 
diagrams and X-ray studies. The most widely accepted book 
on the subject, now larger (50%) and better than ever. 


Price $4.00 


The College Press, 
College of Osteopathic Physicians and Surgeons 


1726 Griffin Ave. Los Angeles 31, Calif. 
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Osteopathy in Industry* 


The Employer’s Viewpoint? 


My present predicament recalls the shrewd ob- 
servation of a colored boy who reported for work one 
day with two big black eyes and a badly disfigured 
nose. When asked what happened, he said, “Boss, I 
was talking when I should have been listening.” Look- 
ing over this distinguished audience, I am sure that it 
would be more fitting if I were out there listening, 
and you were up here talking. It is, however, with 
considerable gratitude that I embrace this opportunity 
to acknowledge, for myself and the employees of our 
various companies, the benefits of your great and 
often misunderstood profession. 

Our Company—Reeves Sound Laboratories—has 
been engaged for something over two years in the 
manufacture of a vital and necessary requirement of 
the U. S. Signal Corps. Demands for our product— 
as recently as the Normandy invasion—were as urgent 
as orders during the months immediately following 
Pearl Harbor. Back in those days when the strategy 
of air attacks was forecast, we were constantly re- 
minded that no plane could leave the ground without 
proper communication equipment. We left Washing- 
ton conferences with the feeling that if our production 
lagged, we, personally, were holding back the war. The 
President had said, “Never before have we had so 
little time to do so much,” and a quiet peacetime busi- 
ness converted to produce for the war, is suddenly 
subject to feverish activity and that haunting fear of 
“too little, too late.” 

A businessman commanded by his country to 
produce for the war effort is faced by a multitude of 
problems. Raw material must be acquired, equipment 
found, personnel extended, space provided, and re- 
search facilities established, to match and outwit 
enemy production. These problems will multiply like 
proverbial rabbits in time unless a capable group of 

“Deliverd before the General Sessions at the Forty-Eighth Annual 
Meeting of the American Osteopathic Association, icago, July 14, 


+The War Department called Mr. Ely to Washington for an urgent 
Conierence so that he was not able to be present at the A.O.A. meeting. 
Mr. Del Sharbutt, his associate, delivered the address. 


MR. LAURENCE ELY, President 


The Reeves Sound Laboratories, Inc. 
New York City 


executives can spread their activity efficiently over a 
24 hour, three shift day. Many men are able to do 
that for a limited time, but our requirements would 
knock out the most seasoned performer unless he 
were kept in tiptop shape. 

Keenly aware of the problems inherent in this 
situation, I persuaded Dr. Sidney Mark Kanév of 
New York City to spend some time with us each week 
to keep our executive staff fit and able to meet the 
pressing demands of the U. S. Signal Corps. Our deci- 
sion in this instance was made to meet two definite 
requirements: First, that sickness be prevented to the 
limit of human ability; second, that if a man should 
become sick, there would be a minimum loss of time. 
Our production schedules could not wait for prescrip- 
tions to work, and the man must be reassured mentally 
after treatment instead of worried about his condition. 

The announcement that we were to be placed 
under the care of an osteopathic physician was re- 
ceived with mixed feelings. Few, unfortunately, knew 
exactly the osteopathic theory or function. Manipula- 
tion was construed as a coin or card trick. Structural 
normality was interpreted as an inference that some- 
where in our group a few might be abnormal. Others, 
of course, pleaded no time, or, just busy. I might 
easily have found myself in this class except that as 
things happen in this haphazard world, years ago an 
acute stiff neck led me to an osteopathic physician’s 
office and made me a real disciple of Dr. Still. About 
ten years later, an osteopathic physician brought my 
youngest son successfully through a very critical case 
of pneumonia. At this time that same lad is in perfect 
health and, with his brother, is a veteran of two icy 
winters in the North Atlantic on submarine patrol. 


Dr. Kanév laid out a small treatment room in a 
corner of our plant, and with some modest equipment 
undertook a program of fitness with our staff. As the 
men responded to his care and treatment, our produc- 
tion and general morale immediately reflected the bene- 
fits of consistent attention. 
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It was at this point that several very important 
facts forced conclusions on me that have since become 
such firm convictions that for the rest of my business 
career the health of my associates and employees shall 
be a major consideration. The improvement in morale 
was the most pertinent factor. 

Industrial engineers, consultants, and experts had 
from time to time, in the course of our business plan- 
ning, made recommendations for sustaining morale. 

Sut our best leaflets and slogans could not stop clashes 
between tired department heads, men with twenty or 
thirty hours steady work behind them, men exerting 
every ounce of nerve, skill, and genius, in one of the 
most important jobs American workmen were ever 
called upon to do. Our difficulty here was that the men 
were not sick; there was no organic or evident dis- 


‘turbance that would suggest a doctor, but exhaustion 


and-an overdraft on nervous systems required treat- 
ment. After a few months the results proved that the 
application of the osteopathic principle was definitely 
indicated and must now be pronounced superbly suc- 
cessful. 

The next and most critical condition required a 
step in the direction of what we are beginning to call 
“enlightened management.” We had always had avail- 
able a dispensary for treatment of emergency first-aid 
cases. Designed for immediate remedy of minor or 
occupational injuries, a record of the cases treated soon 
proved that these cases were very few and the per- 
centage of hysteria cases was increasing impressively 
as the war progressed. Practically every one of our 
workers had some member of his or her immediate 
family in the actual fighting forces, and as these men 
left for overseas and battle, casualties began being 
reported from all parts of the world. Our personnel 
(about 80 per cent of whom are women) were con- 
fronted with a most acute emotional situation. 


Then another problem popped up that began hav- 
ing a serious effect on our vital production. We are 
located in the very heart of Times Square; workers 
begin their day after a ride in crowded subways or 
buses, and almost use the energy for a day’s work to 
get to work! Broadway amusements available to the 
shift leaving at midnight robbed many of our people 
of required sleep, and overtime that was frequently 
required to fulfill commitments furnished extra money 
for such amusements, creating a vicious circle that 
could easily hamper air actions over all the theaters 
of war. 


Confronted with such impediments we might 
have been baffled completely had we not found the 
solution in the treatment of our executive staff, now 
operating like a smooth-running, well-oiled machine. 
It did not require second thought to turn our entire 
problem over to Dr. Kanév, carte blanche, confident 
that he could do what the beat-the-drum school of bal- 
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lyhoo had not done—cut down absenteeism, bring up 
production efficiency, and duplicate the condition at the 
top of the organization. Dr. Kanév extended our facili- 
ties and undertook this very difficult, intangible job. 
The figures of the results are most impressive and will 
be covered thoroughly by Dr. Kanév himself who, | 
believe, will address you as soon as I am through. 

The workers were slow to accept the plan of visit- 
ing a doctor without obvious illness, and there were 
other discouraging factors. Our help just could not 
believe that the services of our infirmary were irve. 
Rumors were prevalent and for weeks we were ii) a 
maze of misinformation, malinformation, and no inf«r- 
mation. Well, the law of averages takes care of 
rumors, too, and one day an employee with a repuia- 
tion for quick wit visited Dr. Kanév for treatment of 
a “kink” in his shoulder. Returned to his department 
he was asked if the “doc” had straightened him cut. 
He replied quickly, “That guy could straighten out ‘he 
Hunchback of Notre Dame.” This repartee was 
quickly retailed through the plant and soon attendance, 
for conditioning, at the hospital became routine for all 
of our people. 

In an extraordinary environment, pressed by a 
critical phase in the war operation, with a personnel 
of almost 2,000 people, our company has twice been 
awarded the Army-Navy E. It is my sincere and ¢n- 
sidered belief that one of the important factors in that 
achievement has been osteopathy. 

When we convert to peacetime production, we will 
continue this invaluable practice of kéeping our people 
mentally and physically fit. We are convinced thai a 
healthy personnel, happily engaged, will put something 
of how they feel into any product we make. 

It is significant, too, that we have had no labor 
trouble, very little grousing, and no griping. 

It is unfortunately true, especially in the larger 
cities, that medical care is available largely to two 
classes—the very rich and the very poor. The middle 
class that finds these benefits often out of reach are 
the very people we employ. Whether it is the province 
of management to provide for its personnel the ad- 
vantages of surgery and constant health care may be a 
debatable question. But provision for preventive treat- 
ment, maintenance of an industrial infirmary — the 
business of keeping people well—whether the duty of 
management or not, is unquestionably good business. 

It seems to me that from the experience we have 
had with osteopathy in industry, a whole new ficld 
lies ahead ready for cultivation by your profession. 
Industry needs osteopathy and from your standpoint 
here is a magnificent opportunity for osteopathy to 
spread the gospel of Dr. Still and, at the same time, 
educate the public in a dignified and effective way. 

Osteopathy, American Industry salutes you— and 
hopes you accept the challenge. 


| 
| 
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In any war there are two fronts: (1) The mili- 
tary and (2) the production front. Each is necessary 
to the other, and without either, the war cannot be 
woul. 


Osteopathy’s place on the military front has, to 
say the least, been embarrassing. Most unfortunately, 
it has been denied the privilege, honor, and oppor- 
tunity of serving its country on this front. It cannot 
be honestly denied that in modern warfare, which has 
introduced air power and ground mechanized units, 
there is a crying need for osteopathic physicians. 

Osteopathy, however, has found an opportunity 
to serve on the production front, and it is concerning 
this front that this paper is written. 


If what experience I have gained in this field can 
be of help to other osteopathic physicians in establish- 
ing themselves on the production front, or in postwar 
industrial America, it will give me inestimable pleas- 
ure. If any of the information, facts or figures pre- 
sented here should prove of value to the osteopathic 
profession, the efforts will indeed have been worth 
while. And if the message to you from Mr. Laurence 
D. Ely, who had the courage and vision to recognize 
the possibilities of osteopathy in industry, and who 
gave it an opportunity to prove its worth in this field, 
can serve as a stimulus to other industrialists, I shall 
have made my small contribution to osteopathy. 


On July 9, 1942, I received a communication from 
the War Department which caused me no small 
amount of frustration and unhappiness. I had sought 
an opportunity to serve my country in the manner in 
which I was best suited, by virtue of training and 
experience, even though I was above the draft age. 
My qualifications were unacceptable! 

Knowing full well that as far as the Medical De- 
partment of the Army was concerned, the letter was 
final, I decided to seek another avenue in which I might 
serve my country. 

Practically all war plants were closed to osteo- 
pathic physicians as such, and most of the executives 
were disinterested in osteopathy or too busy to give it 
their attention. 

It was not until some months later that the oppor- 
tunity presented itself. One of my old patients, a long 
time friend of osteopathy and a man of broad vision, 
came into my office and asked me what my thoughts 
Were concerning osteopathy in a war plant. Mr. Lau- 
rence D. Ely was that man, and it did not take very 
long for us to enter into the possibilities of osteopathy 
in his business. We concluded that here was not 
only a great opportunity for higher efficiency among 
his employees in expediting their war efforts, but here 
Was also a grand opportunity for osteopathy to show 
What not too many people knew could be done. 
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Not many days later we were measuring and 
sketching plans for a hospital infirmary at Reeves 
Sound Laboratories, Inc. This infirmary was to be 
manned by an osteopathic physician as medical direc- 
tor, and three nurses and a secretary as assistants. Due 
to the unique location of the laboratory, it being the 
only war plant situated in the heart of Times Square 
in New York City, where cost of space is very high, 
many problems immediately confronted us regarding 
the proposed size of the quarters. Mr. Ely, despite 
the many overburdening problems which must confront 
any individual just organizing a war plant, helped 
personally to plan the hospital. Little did we know 
then that this factory was subsequently to become the 
largest manufacturer of its kind in its particular field, 
to be twice cited with Army and Navy “E” awards, 
and to rise from 250 employees to almost 2,000. From 
the very start, Mr. Ely was insistent that the hospital 
have as much space as I considered necessary and that 
it be equipped in the manner which I considered best 
befitting its management by an osteopathic physician. 


As a consequence, the choice of space, its location 
and amount had to be carefully considered. Here was 
a plant with about 250 employees, and who could tell 
to what proportions it might grow? We had further 
to consider light, heat, accessibility to the rest of the 
factory, nearness to the personnel department, noise, 
air, water, toilets and innumerable other details. Not a 
small consideration, too, was the ever-present fact that 
as an osteopathic physician I should need additional 
room for administering osteopathic manipulation, 


We finally decided on a space 18.6 by 20 feet, 
roughly 400 square feet. This we divided into a com- 
bination nurses’ and reception room (A in the picture), 
an osteopathic manipulation room (B), a room for ear, 
nose and throat and minor surgery (C) and two rest 
rooms (D and E). One of these rest rooms (D) 
would be used for rest and dressing purposes. The 
other (E) would serve as a dressing room, rest room 
and ultraviolet radiation room. Although compact and 
not too spacious, we felt we could operate comfortably 
and efficiently, and still keep our footage cost down as 
low as possible. 


Under the law regulating the practice of oste- 
opathy in New York State the scope of practice is 
broad enough so that we may cover all the practical 
aspects of industrial medicine with the exception of 
major surgery, which is practised in very few indus- 
trial plants of any size. With this in mind we equipped 
the layout in a manner similar to a busy osteopathic 
physician’s office, where every emergency of acute 
practice might be taken care of with speed and ef- 
ficiency. Had we been given unlimited space, as we 
will have when we move our plant in the near future, 
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Sketch of hospital infirmary in Reeves Sound 
Laboratories, Inc. 


it would have been possible to provide several rooms 
for nose and throat practice and several rooms for 
osteopathic manipulation. 


We staffed our infirmary with three registered 
nurses, carefully chosen for experience, ability, and 
personality. Although trained in M.D. hospitals these 
nurses had a working knowledge of osteopathy and 
its scope. They were to accept the responsibilities 
which were to go with not only industrial nurses work- 
ing under a new type of direction, that of an osteo- 
pathic physician, but also with a modern employer’s 
new order of things—an order which sought to gain 
the highest efficiency from an employee by treating 
him more generously than labor had ever been treated 
up to that point—with a few possible exceptions. 


I must digress for but a moment to say just a 
few words in behalf of the management of Reeves 
Sound Laboratories, Inc. Where one has the good 
fortune to meet an employer broad enough to accept 
osteopathy as a factor in war and industrial produc- 
tion, such as Mr. Ely, one must, per se, expect that 
employer to have the same broad view concerning 
other factors in labor-management relations. At 
Reeves Sound Laboratories employees enjoy conditions 
which most workers in industrial fields will not become 
a part of for the next ten to twenty years. With the 
exception of one other of those plants I have thor- 
oughly studied during my tour and study of war plants, 
that of Jack and Hinz at Bedford, Ohio, I found none 
like this, where our workers are considered equally as 
important as management. They receive free medical 
attention, not only as a prophylaxis, but also for ill- 
ness which might show up in their physical examina- 
tions, for illness contracted in their work, and for 
illnesses which they might develop independently of 
their occupation. They receive, at no cost to them- 
selves, eight ounces of milk and carefully selected 
biscuits twice a day, brought around by a company 
matron. In addition they are furnished at no cost with 
vitamin and mineral capsules about which more will 
be said later. They work in clean, air-conditioned, 
roomy areas, under supervisors instructed in the rights 
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of subordinates. There is music with their work, rest 
periods, an understanding and carefully chosen per- 
sonnel department. Promotions come as fast as ability 
warrants and rewards in dollars and cents are forth- 
coming for helpful suggestions. In short they are 
members of a happy and healthy group, whose every 
effort is to do their bit to help bring this war to a 
successful and quick end. 


And so, with a modern, air-conditioned, well- 
equipped hospital, intelligent nurses, an efficient secre- 
tary and a modern cooperative management, we stared 
“off to war.” 


In the east osteopathy is not as well known among 
all classes of society as it is in the midwest or west. 
As a consequence there were multiple problems to sur- 
mount from the very start. To begin with, some of 
the executives were opposed to—as one senior partner 
quite openly put it—‘carrying the torch for osteop- 
athy.” The production department, being chiefly inter- 
ested in bigger turnout, was not “too keen on 
experimenting with osteopathy,” more especially since 
it seemed to take time away from work. Most of the 
employees had never heard of osteopathy or confused 
it with a form of adjustment which daily brings a 
very familiar and irritating question to the ears of 
every osteopathic physician. And it seems hard to 
believe, but some of the employees had never been to 
any kind of doctor during their entire life, and were 
frightened to death at thought of a physical examina- 
tion. Some of the fantasies concocted in the minds 
of fearful employees as to what actually took place 
during the infirmary physical examination which they 
had not yet received would make a comedy in them- 
selves. Then, again, we were to meet with an entirely 
different people than those who make up the ordinary 
metropolitan (N. Y. City) practice. These were 
people with limited education, people from very poor 
environmental surroundings, people who were ortho- 
dox, not only in living but in the choice of physicians. 


Time, of course, has been the big factor and just 
as osteopathy has grown with the efforts of every 
practising physician, so one by one were we able to 
overcome most of the objections to osteopathy from 
the top executives down. There still are some who 
will not accept our help, or at least the manipulative 
phase of it. From the very start manipulative therapy 
was never forced upon any individual. It was merel) 
offered, and where reluctance was shown, it was either 
omitted temporarily or administered in a very careful, 
cautious, gentle manner, until such objector was con- 
vinced—“Gee, this really makes me feel much bet- 
ter.” 


This plan was followed very carefully and bore 
fruit. Originally it was intended that the medical 
director take executive charge of the infirmary and its 
staff and at given hours treat osteopathically the ex- 
ecutives, foremen and key workers—the thought being 
that a key worker off the job would throw many sub- 
workers off production. So rapidly did osteopathy 
take hold that within a short time after we had 
organized, we were flooded with requests from all 
branches of the plant for osteopathic manipulstion. 
This ultimately brought forth a note from our presi- 
dent, requesting that I take on another osteopathic 
physician, in order that our plant might be covered 
at all times. 
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PLAN OF OPERATION 

The staff of our infirmary consists of (1) a 
registered nurse for each shift, (2) a secretary who 
works during the daytime, (3) a senior attending phy- 
sician and (4) the medical director. 


Duties of the Nurse.—The nurse on duty is re- 
sponsible for her shift and answerable only to the 
attending physician or the medical director. She has 
full authority, in the absence of both of the physicians, 
to dispose of a case in the manner in which she deems 
best. She receives each patient and determines the 
next step to be taken. Where the services of a physician 
are not indicated, she handles the case in accordance 
with a previously prescribed method laid down by the 
director and makes full notes as to complaint, duration, 
treatment, and progress, in the nurses’ daily record 
book. If there are any complications, or if further 
treatment or study is necessary, she informs the phy- 
sicians, Or in extreme emergency she is authorized to 
hospitalize a patient or secure such aid as is impera- 
tive. 


She keeps a daily record of all patients whom 
she sees, arranges the physician’s session, assists in 
certain aspects of the physical examination, such as 
checking blood pressure and pulse, eye chart examin- 
ation, weight, height and history. She assists with 
the laboratory procedures, applies surgical dressings, 
prepares patients for minor surgery and manipulative 
or general treatment. She keeps a close check on sup- 
plies, and the night nurse, whose shift is comparatively 
lighter, refills and re-orders supplies. Routine treat- 
ment such as ultraviolet radiation, parenteral injec- 
tions, prophylactic care of females during the menses, 
psychological advice, are constantly being adminis- 
tered by the nurses. 


In addition the nurses attend to the periodic ex- 
aminations, and special examinations such as the pe- 
riodic three-month blood count given all employees 
working with x-ray machines. They check on those 
under luetic treatment. They note fully plant condi- 
tions which might necessitate the investigation of the 
physicians, like industrial hazards, contamination pos- 
sibilities, infectious or contagious disease and other 
unhygienic conditions. 


From the numerous suggestions and fine cooper- 
ation of these skillful nurses, not only has the work 
of the attending physicians been made less taxing, 
but efficiency has been increased multifold. They 
are in substance the backbone of the infirmary and 
it is necessary that they be reliable, sober, healthy 
and osteopathically minded, even though trained in 
M.D. institutions. In achieving the last mentioned 
situation, the physicians have carefully educated them 
first, as to the osteopathic legal status, scope of prac- 
tice, principles of osteopathy and the practice of oste- 
opathy. The physicians have given them osteopathic 
manipulation and have always been open-minded about 
the other branches of medicine. The status quo be- 
tween physicians and nurses has been carefully and 
intelligently adhered to and at no time has the im- 
portance of these nurses been overlooked, either in 
the field of direct praise or in company publications. 
This has paid big dividends. It has been our observa- 
tion that nurses for this type of work should have a 
good practical clinical experience, be modern in their 
ideas, and be young enough to be tolerant of this 
particular type of patient. 
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The secretary has charge of all records, telephone 
calls, absentee records, compensation forms, labor 
board and insurance company matters. 


The senior attending physicion attends the in- 
firmary each session and treats all cases, acute, chronic 
and accidental. He exercises complete authority while 
he is on duty and he, too, is an osteopathic physician. 


The medical director is in complete charge of the 
health of all the employees of the company. He is 
answerable only to the president of the corporation. 
All matters pertaining to the health or safety of the 
employees or executives and the management of the 
hospital are his responsibility. Any controversy result- 
ing from treatment, care or conduct at the infirmary 
falls squarely upon his shoulders. All communica- 
tions regarding the health or safety of any employees 
carry his signature. He attends the infirmary daily in 
sessions of two hours each. He acts as safety engi- 
neer, and maintains active communication with the 
directors of the company, the personnel division, the 
foremen and the supervisors. 


All compensation cases are seen at each visit by 
the medical director and never by the nurse alone as 
is common practice in some medical infirmaries. This 
in itself is an important item, since it enhances the 
chances for an earlier return to work on the part of 
the employee. 

MODERN METHODS AT REEVES 

In Reeves Sound Laboratories infirmary the medi- 
cal director has been given carte blanche by our far- 
visioned president, and never once has there been 
any question concerning the cost or manner of treat- 
ment. Working under such ideal conditions naturally 
is conducive to higher efficiency and better results and 
the cost of managing our medical department has 
been surprisingly low. It is our belief that where 
such a practice is followed, much time and energy is 
saved, and the dollar spent is of greater value than 
in the case of a flat budget for medical expenses, 
to which one must strictly adhere. 

In our infirmary we distribute any adjuncts which 
we believe may increase the efficiency of the em- 
ployees, free of any charge. In the case of injury we 
supply any adjunct necessary to assist in the relief 
or cure of the patient. 

In special cases, for instance in menopausal con- 
ditions, where glandular preparations are used par- 
enterally, the patient pays the wholesale cost of the 
estrogens, and the same is true in the use of allergic 
extracts, insulin, et cetera. No charge of any kind is 
made for any other service delivered by either the 
physicians or the nursing staff. 


We occasionally find employees who inquire 
about private treatment, but this is discouraged with 
anyone employed in the plant. We feel that they must 
be made to understand that they are receiving the 
same sort of care we would render our private pa- 
tients. We have, however, found that many of the 
employees have asked us to treat members of their 
families and this we do in our private practice. 


One of the largest cost items connected with the 
medical department is the result of free distribution 
of our multi-vitamin-mineral tablets. These tablets 
wrapped in individual cellophane bags are distributed 
to each employee daily at the time clocks. Each tablet 
contains the minimum daily requirements of vitamins 
A, B, D, G and C. We are all well acquainted with 
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the fact that due to the scarcity and high price of many 
food items, rationing of foods and inability of many 
people who work to find time to purchase proper food, 
there are a great many more poorly balanced meals 
than in normal times. We have found that despite 
the high cost of these vitamin-mineral tablets, the 
added chances for maintaining health and higher re- 
sistance of our workers make the investment a good 
one. 
EXAMINATIONS 

When an employee applies for a position at the 
Reeves Sound Laboratories, Inc., and passes all the 
requirements for his particular job, he is given a slip 
and taken to the infirmary for his pre-employment 
physical examination. 


When he enters the infirmary he is supplied with 
several forms. The first is a consent and release 
which he signs. This is of the utmost necessity. The 
document becomes the joint property of the Labora- 
tories and the examining physician. The law in New 
York State, and I am sure in most states, does not 
permit the transmission of confidential information re- 
garding a person’s health, from a physician to any 
other person, unless the permission of the person is 
obtained. Failure on the part of the physician to pro- 
tect himself might make him liable to a lawsuit which 
could be very annoying and costly. Naturally, infor- 
mation of an adverse nature is of the utmost im- 
portance to the employer, especially in a war plant, 
and certain positive findings immediately disqualify 
an employee. This, then, is our means of self pro- 
tection when health information of an important 
nature is passed on to the employer. 


The second form is a personal history of past 
or present illness. This constitutes a statement of the 
employee regarding his health history. It is signed 
and witnessed and acts as an admission or denial of 
conditions which are known by the applicant to exist 
in his physical makeup. It is compiled in such a 
manner as to divulge existing conditions which might 
not be picked up on the examination and it covers 
illness which might impair the employee’s efficiency 
or the health of his co-workers, or lead to an indus- 
trial disease or injury. If this history is satisfactory 
blood is taken for a Wassermann test, and a complete 
physical examination is given. 


The results of the physical examination are re- 
corded on a chart and if there is any question in the 
mind of the examiner as to any phase of the findings, 
further tests such as x-rays, blood count, sedimenta- 
tion rate, etc., are ordered, all at the company’s ex- 
pense. The employee is then graded Class A, Class 
B (one plus), Class C (two plus), or Class D (three 
plus). 


Class A denotes that he is physically fit for any 
type of work. Class B, or one plus means that there 
exists a defect which is negligible or correctible and 
that the employee is otherwise fit for any work. Such 
findings as bad teeth, hypertrophic tonsils, epidermato- 
phytosis would fall into this class. Class C or two plus 
means that the defect limits fitness for work. It may 
or may not mean the need for medical attention, but 
does indicate the need for medical supervision. Such 


conditions as arrested tuberculosis, weak inguinal 
rings, chronic sinusitis fall into Class C. Class D or 
three plus signifies that a defect exists which requires 
medical attention and disqualifies for employment. 
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Such conditions as active tuberculosis, hernia, chronic 
bronchitis, epilepsy, fall into this class. 

Notes of findings atypical in nature are made 
under “remarks” on the chart and all class C and D 
charts are immediately sent to the personnel division 
where they are assigned or disposed of as seen fit by 
that department. 

To date we have given a pre-employment physical 
examination to well over 1,500 applicants and we have 
been able to accumulate some very interesting facts 
concerning them. For instance, those with the poorest 
education and social background seem to have b en 
the ones whose early life had been greatly negleciod 
from a health standpoint. In these individuals we 
found most generally poor or bad teeth, either (he 
result of neglect or improper diet. Next we found 
diseased or enlarged adenoid or tonsillar tissues or 
both. Many revealed a lack of hygienic educat on 
and in a great many cases the applicant never |iid 
had a physical examination or even visited a doctor 
from the time he was born. 

Out of 1,095 persons examined for syphilis »y 
the Wassermann test we found 18 positive reacticys, 
8 in whites and 10 in colored. The employment ra‘ io 
of colored to white persons examined is approximately 
one to eight. Careful study of all positive cases as to 
the possibility of infecting fellow workers showed none 
to be of such a nature that co-workers might be in- 
fected. Every individual so afflicted was consulted 
privately, advised of the existing infection and given 
a careful lecture on the condition and its sequelie. 

They were advised that unless they resorted to 
antiluetic treatment at once they would not be per- 
mitted to remain in our employ, that arrangements 
had already been made with the United-States Public 
Health Service for them to receive such treatment 
without cost, and that Reeves Sound Laboratories, 
Inc., would permit them time off from their work, 
with pay, to go to have this treatment. They were 
told that if they preferred, they could have the treat- 
ment by their own private physicians, but that under 
no circumstances could they remain in our employ 
or be considered for employment unless they went 
regularly for treatment and brought back a note ai- 
firming that they had been attended properly. 

It is our pleasure to report that every case con- 
sented to go for treatment and has been going steaiil) 
for more than one year. Already we have had one 
reported cure and it is our opinion that if every «m- 
ployer throughout America were to take this same aiti- 
tude, the incidence of syphilis would be markeilly 
reduced. We feel that in this one phase of preventive 
medicine we as osteopathic physicians have made a 
very special contribution to the public health by our 
effort in cooperating with the U.S.P.H.S. in stamping 
out this dread disease. 

CARE OF EMPLOYEES 

Once an applicant is accepted for employm: ut, 
the medical department will not see him again wntil 
he reports for his periodic three-month check or for 
some ailment or injury. In the latter case he will re- 
sent a sick pass to the nurse or secretary on duty, nd 
will then remain seated immediately outside the in (ir- 
mary until he is called, unless his is an emergency © se. 
If the case is such that it can be cared for by ‘he 
nurse, she will give it the necessary attention, ma! ing 
a proper record in the nurse’s day book, and on ‘he 
patient’s personal treatment record. Later the se: re- 
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iary enters it on the nurse’s daily report. If the case 
requires the attention of the physician, the latter 
examines and treats the employee, submitting such in- 
formation as he feels is pertinent to the nurse or sec- 
retary. This record is made upon the patient’s treat- 
ment card and then on the physician’s daily record 
sheet. 


Preventive Osteopathy.—We have tried to insti- 
ite a method whereby all executives and key workers 
are called by the secretary at regular intervals for 
manipulative treatment. This takes about 15 minutes 
of their time, once or twice a week. 


Employees know that the facilities of the infirmary 
await them at the first signs of illness, and the ill em- 
ployee usually reports to sick bay for advice. In most 
instances, and unless the patient shows symptoms 
which warrant his being sent home, he returns to his 
specific job. It is interesting to note on the records 
which are accurately kept, the small percentage of 
cases which were absent, if they have reported to the 
physicians for early care of their complaint. 


In case of an acute condition which might be re- 
sponsible for the spread of contagious or infectious 
disease, the ill employee is sent home and paid for 
the day. 


Physician’s Procedure in Acute and Surgical 
Cases—In acute and surgical cases we use accepted 
therapy as is authorized us under the laws of the 
State of New York. Manipulation is administered 
wherever possible unless the patient objects. Sooner 
or later, without our pressing the manipulative phase 
of treatment, the employee usually comes around to 
ask for it. 


Naturally not all employees visit the infirmary. 
There are many who take ill suddenly at home and 
cannot report for work. There are those who do not 
wish to avail themselves of the company osteopathic 
physicians, and there are those who prefer their own 
D.O. or M.D. 


On those who do avail themselves of our services 
we have been able to compile statistics which we be- 
lieve show the importance of osteopathy in an indus- 
trial institution. It will be noted that of 2,534 em- 
ployees who visited the osteopathic physicians during 
a period of 35 weeks, only 115 were obliged to absent 
themselves as a result of illness. This brings the per- 
centage of absenteeism among those treated for illness 
or impending illness by plant osteopathic physicians 
to 4.5 per cent. Here is proof of the value of osteop- 
athy in industry and in cutting down absenteeism due 
to illness. Not all those cases were amenable to 
manipulative care alone, but certainly those which 
were, outnumbered those which were not. It seems 
needless to say that the osteopathic manipulation 
given to the employee is specifically aimed at whatever 
his complaint may be. It is of short duration, and 
unless given as a prophylactic measure it is not gen- 
eralized. 


Occupational Complaints —One of the most inter- 
esting phases of an industrial physician’s life is the 
constant problem of what to do with multiple occu- 
pational injuries or diseases which constantly appear 
to tax the ingenuity. Second only to acute ailments, 
occupational complaints will consume most of the 
plant physician’s time. 
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We have learned one rule which we follow ex- 
plicitly. We try to seek out the next source of occu- 
pational illness and prevent it if necessary. 


Mass Hysterias—These are pseudo-industrial dis- 
abilities, psychic in origin, and whipped up with tre- 
mendous impetus, somewhat as occurs in insidious 
political or social propaganda. One employee com- 
plains of a new malady. She tells her fellow worker it 
is caused, let us say, by carborundum dust or oil. The 
fellow employee feels that she too has queer symp- 
toms, and remembers that a friend of hers told her of 
her friend who had had similar symptoms and is now 
seriously ill. During the periodic rest periods, the 
gravity of the friend’s friend’s symptoms rapidly in- 
crease and suddenly the infirmary is flooded by em- 
ployees with carborundum under their nails, in their 
eyes, up their noses. They are choking from its in- 
halation, or suffering gastrointestinal complaints. 
Work is, of course, immediately curtailed and news 
spreads to other departments where several days later 
the oil, which for months has been the same and never 
caused anyone any trouble, suddenly starts to make 
someone nauseated, or a series of acid burns suddenly 
appears, or the tips of the fingers suddenly become 
denuded from a rubbing process which the same em- 
ployees have made use of for months before, witout 
injury to their fingertips. 


Fortunately, we have never been in that unen- 
viable position of permitting an hysterical situation 
to exist very long, and this is another spot where 
quick thinking nurses and physicians, with a working 
knowledge of the factory operations and psychiatry, 
must operate with a swift and full degree of positive- 
ness. These patients are examined completely and 
carefully, and handled with great psychological care. 
An immediate trip is made by the physician on duty, 
or one of the nurses, to the department, whence is 
coming the complaint. Work is stopped for a few 
minutes and a talk is given reacquainting the employ- 
ees with the fact that overemphasis is placed on the 
safety factor in the prevention of disease. It is re- 
called that for months no one has complained of a 
similar condition, and suddenly everyone is going 
haywire. The doctor or the supervisor goes through 
the same procedure that the employee is going through, 
If there is a fume or supposed fume situation, the 
doctor approaches the fume area and points out the 
accident and health prevention measures taken, and 
the blower which is working. He sticks his nose up 
close to the fumes. 


There are times when the doctor goes through 
this with the individual, rather than with the group. 
That is usually sufficient to effect a cure, and nowhere 
in the entire practice does the good will already set 
up by the medical staff play such a decisive and im- 
portant role. The mere fact that the doctor or nurses 
show enough interest to come to the immediate help 
of the employee. instils a confidence which makes 
what the doctor says O.K. Before very long the em- 
ployees are back on the bench and the hysterical symp- 
toms disappear. 


Occasionally, and in spite of every effort made, 
one or two employees will remain steadfast in their 
contentions. It is a proved fact that invariably these 
employees are on the lowest level of the production 
scale. In these isolated cases, they are usually treated 
symptomatically or even with the application of a 
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placebo, sent home for the day and treated for several 
days with proper psychological therapy. 


Naturally I had little or no previous experience 
in industry prior to entering the Reeves Sound Lab- 
oratories, Inc. I had served as a member of the 
Compensation Law Board of the New York State 
Osteopathic Society. This entailed a study of its laws, 
and the laws of industrial medicine, whence much 
important industrial knowledge was gained. As soon 
as I was engaged to handle the industrial problems 
of the laboratories, I sought the best books on the 
subject and gave them careful study. A list of these 
is given in the references. These were in no small 
way helpful, for on our second day of duty at the 
plant we discovered a very dangerous preparation 
from the standpoint of industrial health. This was 
being used openly and without knowledge of its 
danger. It was a chlorinated hydrocarbon preparation 
which could produce arid had produced serious liver 
damage in persons handling it or inhaling its fumes all 
day. Immediate steps were made to replace this im- 
portant substance, about which much has been written 
in medical journals. Each employee who had ever 
worked with the substance was immediately examined 
carefully and given an icteric index test. Fortunately 
no one had as yet been hurt. 


The next big problem was the oil and cutting oil 
dermatoses found in every factory where cutting oils 
are used. The management had suggested when first 
I started that I take several trips to any war plants 
of my choice and several of their choice, visit the 
medical divisions, and gather up whatever material I 
thought might be of value to our infirmary. These 
visits proved invaluable later on in the solving of prob- 
lems as they arose. We experimented for a long time 
both in the prevention and in the treatment of cutting 
oil dermatitis and before long we had a satisfactory 
control of this perplexing and production-delaying 
complication. If we were to discuss the oil dermatoses 
we could probably go on for a full day and then still 
have more to say. Much enlightening material has ap- 
peared in various books on industrial medicine, in 
pamphlets by the U. S. Public Health Service, and 
in the many medical and industrial journals. One 
cannot, however, lay down hard and fast rules for the 
control of oil dermatoses, for each cutting oil, as does 
each employee, presents a different problem and dif- 
ferent idiosyncrasies. We would better lay down 
a blanket group of suggestions which every individual 
interested in this problem might follow: 


(1) Elimination from using cutting oils of those 
employees who by history, physical examination or 
contact, hint or show a sensitivity to skin irritants 
which do not commonly affect the average individual 
—such persons being those who fall into the allergic 
group, those with visible skin conditions, those with 
histories of skin sensitivity and those in whom the 
examining physician will at once recognize a thin, 
sensitive skin. 


(2) The use by those permitted to work with the 
cutting oils of (a) protective hand and face creams (b) 
latex gloves for the hands in some cases, latex arm 
sleeves in other cases, (c) proper washing facilities 
and proper instructions in the art of washing the 
hands and face, and the use of a bland, non-irritating 


soap. 
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It might surprise one to hear that on routine in- 
spection which is made at regular intervals through 
the plant, I find time and again abrasive soaps (the 
so-called sand soap) being used by employees simply 
because it saves time in the hand washing process. So 
important is this hand washing process that one of the 
largest and most modern plants in the world, one 
which I visited, pays its employees working in one 
division, ten cents each time they come to the wash 
room for hand cleansing purposes. This organization 
has done more toward the prevention and treatment 
of lead poisoning than any other that I know of. Their 
alert medical division found very rapidly the value «i 
careful washing of the hands and face in the preven- 
tion of industrial injuries. 


Further preventive measures include: 


(d) Careful choice of good grade cutting oi's 
and the proper care of cleansing, dilution, and changi: . 
of those cutting oils, as well as the cleansing of t!- 
receptacles which hold them. (Unclean oil tan\s 
are the breeding place of billions of pathogenic bav- 
teria which play no small role in the production «/ 
the dermatoses. ) 


(e) Most important is the immediate change in 
occupation of those showing signs of dermatosis. |i 
has been our policy to advise the supervisor that an 
afflicted employee be removed from the oil cutting «:- 
partment and placed on dry work. Whatever meas 
ures we deem necessary to use from a dermatologic: 
standpoint (and these are as varied as are the types 
of dermatitis) are employed. If the patient develops 
complications or does not respond, we refer him to our 
specialist in this field. The treatment thereafter is 
usually of long duration. 


(f) The changing of working clothes is the last 
and not the least in importance in prevention. Clean!i- 
ness of lockers, and fresh street clothes once the em- 
ployee has finished his work, are very important fac- 
tors. Most large industrial plants have a change in 
laundry (work clothes) twice a week, some daily, plus 
two lockers for each employee, one large locker for 
the clean street clothes and one half locker for the 
dirty work clothes and shoes. Of course there are 
many more modern measures which may be taken, 
such as showers, et cetera, but one must remember 
that most war plants have grown very rapidly with 
thought on production as the paramount factor. 


We have found two protective creams, atter 
long study and experimentation which in our particu- 
lar instance seem to be ideal. One of these is a cream 
manufactured by the Dupont Company called Protek 
(Dupont) and the other is a combination of: zinc 
stearate, potassium stearate and stearin, propylene 
glycol mono stearate, di-ethylene glycol mono stearate, 
yellow petrolatum, titanium dioxide, parahydroxi 
methyl benzoate, water and perfume. These supply 
the workers who are subject to cutting oil dermatitis 
or exposed to those oils, which might produce a der- 
matitis. The worker receives a new jar upon request 
and upon return of the old jar. 


The physician will find much in an industrial 
plant that warrants correction from a health stanl- 
point. In the effort of the production staff to lower 
cost, safety measures which to the nonmedical mind 
sometimes seem superfluous are often discarded. 


| 
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Architectural and planning errors may even be re- 
sponsible for serious problems. I can recall one of 
the processes in production of our crystals, which 
required dipping of a natural mineral into a receptacle 
containing oil, prior to its being x-rayed. In handing 
the product to the x-ray worker, the employee was 
obliged to lift the small item up to an open window 
entering into the x-ray division. On one of my routine 
inspections, I watched this process and noted that as 
the employees picked the product out of the tank and 
placed it on the adjacent high shelf, oil dripped down 
their arms. Within a few minutes the arm plus the 
sleeves was entirely covered with oil. Inquiry re- 
vealed that there was no particular reason for the 
high window, other than that the original layout had 
been set up in that manner. A window was made on 
a level with the tank and the dermatosis in that de- 
partment was immediately cut down. 


We found that the use of masks and-proper ex- 
haust systems reduced the irritations due to carborun- 
dum dust and fumes. 


We found that rubbed fingers in certain oper- 
ations at the plant were made tougher by repeated 
application of tincture of benzoin over the skin which 
was constantly irritated in this particular process. 


We found that periodic talks to small groups 
have prevented x-ray burns, acid burns, and minor 
irritations. 


Types of Cases Seen by Osteopathic Physicians. 
—Almost every type of case which comes to the phy- 
sician in private practice, plus those of occupational 
origin, is seen daily in our infirmary. It is very in- 
teresting indeed that in our plant complaints affecting 
the extremities and the back, cases which are so gen- 
erally thought of as falling particularly in the osteo- 
pathic field, should in our classification of illness table 
be second on the list of types of cases seen. We have 
taken 2,534 cases, which we saw during a period of 
thirty-five weeks chosen at random between May, 
1943, and June, 1944. Of these, we found that com- 


personal psychological problems. 
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plaints affecting the nose, throat and upper respiratory 
tract totaled 1,202, purely structural complaints totaled 
546, the miscellaneous group consisting of me 4 
cal, psychiatric, ears, and genitourinary totaled , 
abdominal 183, minor surgery 179, skin 114 and eyes 
90. 


A great many cases which we see have to do with 
These are handled 
with great care and always with one thought in the 
physician’s mind: “Each man’s problem, no matter 
how small it may appear to us, is the most important 
problem in life to that individual.” Sex hygiene, men- 
strual problems, pregnancy problems, family problems, 
are just a few of the many complaints with which 
people come to our clinic. 


We have a dental consultant who has arranged 
for a group of dentists of good reputation, and a 
dental clinic of one of the largest hospitals in New 
York City, to handle the teeth problems which seem 
to be our number one positive physical finding on pre- 
employment examination. This work is done at a 
fraction of the cost of such services to the average 
patient. We keep after our employees to take care 
of their dental work while they are earning a good 
living and we feel that by promoting an interest in 
proper dental hygiene, we are doing a service for 
their future lives, whether they are with our estab- 
lishment or elsewhere. 


After 18 months as an osteopathic physician en- 
gaged in the care and prevention of disease among an 
industrial army of about 1,500 people, I feel privileged 
to speak with certainty when I say that here is an 
excellent field for osteopathy. I am certain that as the 
years go on we will see osteopathy being accepted in 
many industrial plants throughout the country, on 
the basis not only of symptomatic treatment, but also 
of preventive medicine. 
11 E, 48th St. 
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Physicians in private practice quite properly have a some- 
what different approach to the problem of absenteeism. To 
them the employee is primarily a patient and attention is 
upon the disease syndrome presented. It may not occur to 
them that they are dealing with an absentee from an impor- 
tant war industry and that the course and perhaps the cause 
of the illness has a direct relationship with the employment 
environment due to emotional stresses that are present. There 
are supervisors whose attitudes are perfectly capable of 
causing gastric ulcers. There are others who might well be 
held responsible for an attack of mucous colitis or spastic 
constipation. Too much emotional strain may hasten the 
failure of a decompensating heart or bring confusion to the 
arteriosclerotic. There is no doubt that those who are absent 
from work because or real or fancied ill health are as much 
the problem of the physician in private practice as they are 
of the physician within the plant. Both should work closely 
together and both can favorably influence the trend of 
absenteeism by utilizing the psychosomatic point of view. 
This means that the patient’s emotional environment and 
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personality make-up have to be taken into consideration when 
one considers the etiology, symptomatology, and treatment of 
the human ills. This approach will bring about earlier re- 
habilitation and consequently quicker return to the job. . . 


Here are a few practical points: Center interest on the 
patient first and his symptomatology next. Do not take a 
history, let the patient give it! At the first contact allow the 
patient to tell how he feels about his boss, his work, his 
family. Do not do all the talking. If you are quiet and 
attentive, you will learn more about the subject and his 
disease than if you consume your own precious time by 
delivering a monologue in the form of questions which, 
incidentally, are often so put that they suggest their own 
answer. A good psychiatric approach demands: (a) a re- 
assuring, uncritical attitude; and (b) an understanding that 
the patient is likely to be both fearful and hostile . . , Read 
books and articles on psychiatry and mental hygiene and 
keep in mind their application to your own activity or spe- 
cialty—Frank F. Tallman, M.D., Ohio State M.J., May, 1944 
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In this dissertation on the place of manipulation 
in rational therapy attention is restricted to spinal 
and paraspinal tissues. This is not because the facts 
stated apply only in that part of the body; rather, the 
spinal region is discussed as an example—the most 
outstanding example in the human body and that part 
where most has been done in the direction of con- 
trolled laboratory substantiation of the validity of 
clinical observations. The fact is that there are many 
articular disturbances, not in the spine, the clinical 
manifestations of which are in some measure the same 
as those which have been found to be characteristic 
of deranged spinal mechanics, and the correction of 
which brings similar alleviation. In fact the mechani- 
cal causes of disease are by no means confined to 
articular disturbances. Mechanical disturbances occur 
in any body tissue, in muscle, in fascia, and m other 
body elements, even including viscera. Here is a vast 
field, untouched or almost so, for pioneer laboratory 
investigation.—Editor. 


The purpose of this paper is to consider the ra- 
tional grounds on which spinal manipulation as a 
therapeutic procedure is based, and to offer an inter- 
pretation of clinical experience in anatomical and 
physiological terms. In developing this interpretation 
recent experimental data will be utilized, and gaps 
in our present knowledge will be indicated. These 
gaps in our knowledge are important because they 
point the direction which further experimental work 
must take if an unequivocal interpretation of observed 
phenomena is to become available. But before devel- 
oping the interpretation offered, it will be advan- 
tageous to state certain concepts on which the develop- 


‘ment will be based. 


The two concepts which indicate the frame within 
which the discussion will be held are that the human 
organism is a physiological unit, and that the term, 
“rational,” means agreeing with observed biological 
processes empirically determined. These two are 
adopted as postulates. A third concept which does 
need to be formulated if discussion of any therapy is 
to be fruitful, is a concept of health and disease. 


Dictionary definitions are of little use as a start- 
ing point for this discussion. The terms used in de- 
fining health and disease pursue each other in circles. 
But by starting with a set of assumptions, of unde- 
fined terms, which agree with observed events in the 
empirical world as it is known today, and by following 
where they lead, a rational interpretation of health and 
(lisease becomes possible. With this accomplished a 
rational therapeutic approach becomes clearer, and an 
attempt to evaluate manipulation as a therapeutic pro- 
cedure can be made. 


*Delivered before the General Sessions at the Forty-Eighth Annual 
ssentiog of the American Osteopathic Association, Chicago, July 15, 
4. 
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The background for a rational consideration « 
health, of disease, and of therapy is as old as recorde| 
medicine. Hippocrates recognized the healing force 
of nature. “This idea,” says Cannon in his book 
“The Wisdom of the Body,” “implies the existence «/ 
agencies which are ready to operate cooperative’) 
when the normal state of the organism is upset.” The 
ancients ‘observed certain events. They attribute: 
those events to the healing force of nature. But the 
did not know—they had no way of knowing—thv 
mechanisms through which nature acts. Of the mar 

significant contributions to the development of presen 

day interpretations of this concept those made |) 
Bernard and by Cannon are outstanding. 


It is nearly one hundred years since Bernar| 


showed that all living organisms live in two environ- 
ments. One is the external environment. It surrounds 
the organism as a whole, and is the same as that whic! 
surrounds all organisms, all inanimate objects. Thc 
other is the internal environment. An understanding 
of each as it affects the organism is essential to our 
inquiry. The external environment is the world the 
organism lives in. From it every living organism de- 
rives the means of existence. From it also arise a‘ 
verse forces which threaten the organism’s existence. 
With it the organism carries on a constant exchange 
of energy. Because of this the relation between the 
living organism and its external environment is crucial. 
The dynamics of this relation determine the degree oi 
success or failure achieved by the organism in fulfilling 
its biological functions of growth, maintenance, and 
reproduction. 


The external environment is anything but stable. 
Forces, both favorable and adverse, arising in it are 
in constant flux and make ever-changing demands. 
To meet them successfully the responses of the or- 
ganism must shift with the demands. They cannot be 
static. From this it is seen that ability to meet thc 
changing demands imposed by the external environ- 
ment depends on the ability of the organism as 4 
whole to make appropriate responses. This ability of 
the organism in turn depends on the ultimate biolog:- 
cal units, the living cells of the body. They. live in 
their own immediate environment—the blood and in- 
terstitial lymph of the body. From this environment 
the cells derive the means of their existence. From 
it also come adverse forces which threaten their ex- 
istence. With it the cells carry on a constant exchange 
of energy. But unlike the whole organism, the indi- 
vidual cells require a remarkably stable environmen 
or they cease to function. 


This immediate environment of the cells, this 
“totality of the circulating fluids of the organism.” 
Bernard called the internal environment of the bo: 
He pointed out that if the organism is to be succe-- 
ful in meeting the changing demands imposed upon ' 
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the relative constancy of the internal environment 
must be preserved inviolate. This condition, he said, 
is absolutely essential to a “free and independent life.” 


Thus it is possible to make a statement regarding 
the relation of the organism to each of its two en- 
vironments. To survive and function at optimal levels 
the organism must be able to make adequate, appro- 
priate responses to the fluctuating demands imposed 
by its external environment. And this ability depends 
absolutely on the relative constancy of the internal en- 
vironment. To this constancy Cannon gave the name 
homeostasis. Since he originated the term it is best 
described in his own words quoted from his book 
“The Wisdom of the Body”: 


“The constant conditions which are maintained in 
the body might be termed equilibria. That word, how- 
ever, has come to have fairly exact meaning as applied 
to relatively simple physicochemical states,~in closed 
systems, where known forces are balanced. The co- 
ordinated physiological processes which maintain most 
ot the steady states in the organism are so complex 
and so peculiar to living beings—involving as they 
may, the brain and nerves, the heart, lungs, kidneys 
and spleen, all working co-operatively—that I have 
suggested a special designation for these states, homeo- 
stasis. The word does not imply something set and 
immobile, a stagnation. It means a condition which 
may vary, but which is relatively constant.” 


It is important not to be misled by the word con- 
stancy. Homeostasis, means the relatively steady state 
of the internal environment of living organisms neces- 
sary for life. There are oscillations above and below 
a mean value. But observation demonstrates that 
there are limits within which these oscillations must 
remain if the living elements of the body are to con- 
tinue functioning at their optimal levels. To cite 
one example, the normal pH of the blood is approxi- 
mately 7.4. Even minor deviations from this threaten 
life. A fall to 6.95 may result in coma and death. A 
rise to 7.7 may produce tetanic convulsions. Not all 
limits are as narrow as this, but in general it can be 
said that if the limits are exceeded, groups of cells 
may undergo irreversible changes which lessen the po- 
tential of the organism in responding successfully to 
its external environment. The observations of Ber- 
nard and of Cannon may be epitomized in two state- 
ments: Homeostasis is the relatively steady state of 
the internal environment of living organisms neces- 
sary for life. It is maintained by the coordinated 
physiological processes peculiar to living beings. 
Brief as these statements are, they have profound sig- 
nificance to the problem of health, disease, and therapy. 


It is now possible to formulate a working concept 
of health and disease in terms of what is necessary 
for survival and for optimal function. It is postulated 
that health of a functionally integrated organism 
metns success in making responses necessary for life 
at optimal levels. And disease means the loss in some 
measure of this successful functional integration— 
the loss of the ability to make the necessary responses. 
Since the successful reactions of the functionally in- 
» tegrated organism are possible only if the environment 
of the cells, cell groups, organs and organ systems is 
maintained in a relatively constant state, health means 
the preservation of homeostasis, and disease means 
its loss to some degree. 
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HOMEOSTATIC MECHANISMS 


Homeostatic regulation is the regulation of bio- 
logical processes. Cannon observed two general types: 
One is the regulation of the absorption and temporary 
storage of energy-yielding materials, their release for 
use, the disposal of excess by overflow, and the dis- 
posal of waste. This regulation is roughly intermit- 
tent. In addition, there is the regulation of more ob- 
viously continuous processes such as the rate of oxi- 
dation. The balance in both types of regulation is 
delicate. It is so poised that reactions to forces which 
threaten the integrity and well-being of the organism 
begin without loss of time, and, so long as demands 
do not exceed capacity, these reactions enable the 
organism to meet the demands effectively. 


The fact that homeostasis is preserved as well as 
it is, the fact that in general the safe limits of varia- 
tion in the internal environment are not exceeded, can 
mean only one thing—the existence of mechanisms 
whose functions are to respond to stimuli, which may 
be somatic, or visceral, or psychic, and to integrate 
the reactions of the organism. 


There are such homeostatic mechanisms. Among 
them are hunger and thirst, obvious biological drives 
which ensure that the organism seek sufficient supplies 
of food and water. There is a combination of nervous 
and chemical stimuli whose purpose is to provide the 
necessary supply of oxygen. There are nervous, 
chemical, and hormonal stimuli which act in various 
combinations to maintain the appropriate concentra- 
tions of salt, of sugar, of fat, of protein, and of all 
the other constituents of the circulating fluids. They 
maintain the pH of the blood. They maintain body 
temperature, and they maintain the rate of oxidation. 
In short, there are mechanisms for ensuring the appro- 
priate environment of all the living cells of the or- 
ganism. 


In the vertebrate organism the common denom- 
inator of everv homeostatic mechanism is found in the 
activity of the nervous and blood-circulatory systems. 
They are the master integrating systems of the body. 
Individual organs may be vital to life maintenance, 
but the biologic activity of the organism as a physio- 
logical unit depends on the integrity of these two sys- 


tems. They integrate the many part functions into 
one over-all function. They are dependent on each 
other. The nervous system, the special rapid con- 


duction apparatus connecting receptors and effectors, 
is dependent on its blood supply like every other or- 
gan. The blood-circulatory system which transports 
oxygen, food, and hormones to, and waste products 
away from, every cell, is regulated to an important de- 
gree by vasomotor centers in the brain and spinal cord. 
Working together as the neurohumoral system they 
initiate and support reactions which adapt the total 
function of the organism to meet environmental de- 
mands and enable it to maintain life at a favorable 
level. To an extraordinary degree these reactions are 
coordinated and purposeful. 


To put it another way, when events in the ex- 
ternal environment demand it, the organism responds 
with increased motor activity. This increased muscu- 


lar function, which is the result of nervous stimuli, 
means increased muscular metabolism. Increased mus- 
cular metabolism soon tends to deplete the oxygen and 
Unless offset. 


sugar carried by the circulating blood. 
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these lacks, and the accumulation of acid waste prod- 
ucts, would so alter the environment of the cells that 
at best they would not function effectively. But at 
the same time, or even in anticipation of the need for 
increased energy consumption by the skeletal muscles, 
the nervous system has transmitted stimuli to various 
visceral and endocrine organs. It has speeded up the 
heart and respiration, it has slowed down or stopped 
digestion, it has shifted blood from the splanchnic 
pool to the skeletal muscles, it has released adrenin 
into the blood stream, it has released sugar from the 
liver. It has stimulated these and other changes in 
the immediate environment of the cells—the internal 
environment of the organism. In this typical picture 
of physical response to environmental stimuli the neu- 
rohumoral homeostatic mechanisms are seen in action 
to preserve homeostasis. They adjust the internal 
environment to implement the responses of the whole 
organism to demands made upon it. The neurohum- 
oral system is peculiarly fitted to effect this adjust- 
ment because the nervous system relates the organism 
to both .of its environments. To see how it does so, 
use will be made of certain arbitrarily designated 
divisions or parts of the nervous system—afferent, 
central, exterofective or somatomotor, and interofec- 
tive or visceromotor. 


In relating the organism to its external environ- 
ment the nervous system reacts to stimuli by a quickly 
responsive apparatus planned for action with striated 
muscles as the effector organs. This is the somatic ner- 
vous system. The somatic nervous system regulates 
the relation of the organism to its external environ- 
ment by postural reflexes, and by locomotor or other 
voluntary actions. As a functional unit this apparatus 
is made up of the central nervous system and the 
peripheral nerves which reach the outer surface of the 
body, the special sense organs, the joints, and the 
striated muscles. It includes afferent nerves for sensa- 
tion and motor nerves for action. This apparatus 
equips the organism for prompt, appropriate response 
to its immediate external environment which it may 
conceivably alter by labor, or escape from by locomo- 
tion. 


In relating the organism to its internal environ- 
ment the nervous system reacts to stimuli by a more 
slowly responsive apparatus planned for action with 
smooth muscles and glands as the effector organs. This 
portion of the nervous system regulates visceral activ- 
ity by means of vasomotor, visceromotor, and secreto- 
motor reflexes and actions. It provides stimuli to 
effectors which play an important role in maintaining 
the environment of the cells of the body in the rela- 
tively constant state essential to their effective func- 
tion. As a functional unit, this apparatus is made up of 
the central nervous system and the peripheral nerves 
which extend throughout the visceral zone. It includes 
afferent nerves for transmitting centripetal impulses, 
and motor nerves for action. By definition, this motor 
component is called the autonomic nervous system. 
When activity initiated in the somatic nervous system 
tends to disturb the internal environment of the body 
in any degree, it is the function of the autonomic 
nervous system to assist in maintaining homeostasis. 
To put it in other words, whenever activity of the 
organism as a whole makes a drain upon the imme- 
diately available resources of the body, and so tends to 
upset the delicate balance of the internal environment, 
it is the function of all homeostatic mechanisms to re- 
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store that balance. The contribution to the regulation 
of the internal environment carried out by the autono- 
mic nervous system is effected by the combined action 
of its two components—sympathetic and parasympa- 
thetic. These two homeostatic regulators have long 
been considered antagonists. But experimental physi- 
ology is making it increasingly clear that they should 
be considered as synergists responding to stimuli simu!- 
taneously, but in varying degree. It is by the shift in 
the predominance of their opposite effects on the func- 
tion of individual organs that the sympathetics and 
parasympathetics maintain dynamic equilibrium be- 
tween demand upon and response of each organ neces- 
sary for the effective functional integration of the 
whole organism. 


Coordinated action requires a coordinating sys- 
tem. The essential role of reception, integration, and 
distribution is supplied by the central nervous system 
which is common to both the arbitrarily designated 
somatic and visceral systems. Within the central 
nervous system afferent impulses originating any- 
where in the body regardless of type or location of 
receptor can be distributed either segmentally or 
through higher centers to efferent somatic neurones, 
and to autonomic neurones. Within the central nervous 
system motor responses are integrated into functional 
reaction patterns. 


PRINCIPLES OF RATIONAL THERAPY 


All that has been said up to this point has been 
directed toward establishing the concept of the organ- 
ism as a physiological unit, to formulating a working 
concept of health and disease, and to showing how its 
relation with its two environments is regulated by a 
neurohumoral mechanism. From these concepts, and 
from this relation has emerged the picture of an or- 
ganism as an integrated whole so endowed by the evo- 
lutionary development of homeostatic mechanisins 
that it is potentially able to react to the exigencies of 
life, and to react to them successfully. From these 
concepts, and from this relation, are derived certain 
principles of rational therapy. These will now be 
indicated very briefly, but it is hoped sufficiently to 
serve as a background for discussing the use of spinal 
manipulation in rational therapy. 


The actual pattern of the reactions of the organ- 
ism to a given stimulus or group of stimuli depends 
upon the characteristics of the reacting organism. This, 
in turn, is determined by the inherent constitutional 
potential of the organism as modified by environment 
up to the moment the stimuli are received. These gen- 
eral principles underly the consideration of human 
therapeutics in which the proposition may be stated 
thus: The clinical reaction pattern observed in a pa- 
tient is the resultant of two sets of forces—the 
impinging stimuli and the dynamic reacting capacity 
of the patient. Consideration of but one set of forces 
while slighting or neglecting the other is incomp!cte 
and necessarily falls short of providing the practically 
possible basis for rational therapeutic procedure. 


If the concept of disease as the loss to some ‘le- 
gree by a patient of appropriate reactions to adverse 
stimuli be accepted, the institution of a rational thera- 
peutic plan requires evaluation of the relation between 
the kind, quantity, and intensity of observable, know- 
able adverse forces, and the quality and amount of the 
resistance offered by the patient. The patient’s resist- 
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ance, in turn, is determined by the functional level of 
the mechanisms involved in the reactions evoked by 
the stimuli. This means that the diagnosis which leads 
to the selection of that therapeutic plan which has the 
highest probability of clinical success will be that one 
which best evaluates all observable, knowable factors 
within and without the patient. Such factors as per- 
sonality, physique, age, the functional level of organs 
and organ systems including the neurohumoral system, 
the economic status, the environmental conditions sur- 
rounding the patient both in and out of working hours, 
all contribute to the patient’s condition. Keeping in 
mind the relationship between pathogenic stimuli and 
the defense reactions of the patient to them, it is evi- 
dent that the diagnostician must endeavor to ascer- 
tain why the organ response is pathological. It may be 
so because of constitutional inadequacy or because 
antecedent irreversible structural changes have made 
it unable to cope with existing environmental condi- 
tions. It may be so because of the presence of patho- 
genic organisms. It may be so because of other direct 
current or recent insult, or it may be so because aber- 
rant stimuli initiated elsewhere in the body are re- 
flected in the organ complained of. 


The inherent defense reactions of the patient are 
mediated by his homeostatic mechanisms. It is ob- 
served that the integrity of these neurohumoral 
mechanisms may be compromised or overwhelmed by 
harmful agencies acting outside the body, or which 
have gained access into the body, or which consist in 
reversible or irreversible changes of the body structure. 
And it is observed that the resulting defense reactions 
may be either inadequate or excessive. From this it 
follows that the central principle of rational therapy is 
to bring the patient into such a relation with his envi- 
ronment that his reactions to stimuli shall fall within 
the physiological range which observation has shown 
constitutes homeostasis. 


It is rational to make such temporary or perma- 
nent change of environment, if it is possible, as will 
cancel out harmful, and enhance or introduce favor- 
able factors. This is what is done when a patient with 
early active tuberculosis is removed from an unfavor- 
able home environment and placed in a sanatorium. If 
modification of function within the patient is possible, 
it is rational to do this. This is what is done when the 
contractile power of the patient’s moderately decom- 
pensated heart is increased to restore his ability to cope 
with his customary environment. But if neither altera- 
tion of environment nor of function is possible, or if it 
is possible to a limited degree only, it is rational to 
introduce limitations in the patient’s mode of life. This 
is what is done in the case of a patient with extreme 
cardiac decompensation to establish a relation between 
demands upon the patient and his capacity to react 
which will contribute to survival value. In brief, ra- 
tional therapy will include all methods which are both 
indicated and feasible to reinforce deficient function, 
to check excessive function, or to remove interferences 
with available function. 


In making a choice of method or methods the 
physician will know that for every body function there 
is a function modifier. He will know that visceral 
function involves the homeostatic mechanism at some 
level of the integration characteristic of body-as-a- 
whole function. In making his choice the physician 
whose only loyalty is to the well-being of his patient 
will lay out his plan of therapy in the light of that 
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loyalty. Since there is no single therapeutic method of 
universal application, a rational therapeutic plan will 
employ all possible technics—physical, pharmacolog- 
ical, and psychotherapeutic—which experience verified 
by rigorous tests indicates are most likely to establish 
and maintain an optimal relation between the particu- 
lar patient and the world in which he must live. 


It is by these principles of rational therapy that 
any therapeutic procedure must be judged. 


The balance of this paper deals with one thera- 
peutic method—manual manipulation of vertebral and 
paravertebral structures. The procedures whose effects 
are considered here are mechanical, and are designed 
to correct bad spinal mechanics. Their right to be 
included in any rational therapeutic plan may be 
judged by two criteria: Whether or not bad spinal 
mechanics constitutes an adverse force which com- 
promises or overwhelms the integrity and adequacy of 
homeostatic mechanisms, and whether or not the pro- 
motion of good spinal mechanics helps restore home- 
ostasis. The evidence considered is both clinical— 
based on observation following the correction of bad 
spinal mechanics, and experimental—based on labora- 
tory procedures designed to throw light on nervous 
physiology. In part, this portion of the paper is frankly 
speculative. There is good agreement as to what the 
clinical effects of manipulation are, but there are 
serious gaps in the experimental evidence, and assump- 
tions must be made as to the physiological mechanisms 
which produce these effects. The discussion to follow 
will not include the causes of faulty mechanics. It will 
be limited to a consideration of spinal mechanics, to 
the relation between spinal mechanics and visceral 
function, and to the relation of spinal manipulation to 
visceral function. From this discussion a conclusion 
will be drawn regarding the basis for manipulative 
therapy in a rational therapeutic plan. 

SPINAL MECHANICS 


In its varied functions the human body is mechan- 
ical to an important degree. This is axiomatic. For 
locomotion, for maintaining postural relations with 
the force of gravity, and for performing physical 
work—all of which entail the expenditure of energy— 
the human body employs a complex but well-ordered 
arrangement of bony levers. These levers are con- 
nected to each other by ligaments. They are moved or 
held under control by skeletal muscles. 


To supply the energy expended by this mechan- 
ical arrangement, the human body functions as an 
energy transformer. It ingests food—the raw material 
of energy—and converts it by metabolism into usable 
forms. Both the conversion, and the supplying of 
energy-yielding material to all the living cells of the 
body, are accomplished by the visceral system. This 
function of the body is also mechanical to an important 
degree. These two broad functions—the conversion 
and distribution of energy regulated by the autonomic 
nervous system, and the expenditure of energy regu- 
lated by the somatic nervous system—are correlated 
and integrated by the central nervous system. Cannon 
and others have shown repeatedly that every expendi- 
ture of energy by striated muscle requires adjustment 
of smooth muscle and glands if homeostasis is to be 
preserved, and a “free and independent life” made 
possible. 


This useful mechanical concept of body function 
is underscored by the report of the subcommittee on 
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orthopedics and body mechanics of the White House 
Conference on Child Health and Protection. This re- 
port, published in 1932, states that: 


“Body mechanics may be defined as the mechan- 
ical correlation of the various systems of the body 
with special reference to the skeletal, muscular, and 
visceral systems and their neurological associations. 
Normal body mechanics,” the subcommittee adds, ‘may 
be said to obtain when this mechanical correlation is 
most favorable to the function of these systems.”’ In 
other words, “normal body mechanics” and homeo- 
stasis go hand in hand. This report deals with overall 
body mechanics. It discusses comparatively gross 
deviations from good body mechanics which result in 
visceral malposition, reduction in the excursion of 
lungs and diaphragm which interferes with metabo- 
lism, postural strain on antigravity muscles leading to 
fatigue, and strain on joint surfaces leading to ar- 
thritis. The effect of such conditions on general 
health, their association with many visceral disturb- 
ances, and the improvement in health which parallels 
the re-establishment of better over-all body mechanics 
has long been recognized. They will not be discussed 
in this paper. But the fact that spinal mechanics is an 
integral part of over-all body mechanics is germane to 
our present topic. In what follows, consideration will 
not be given to direct injury to nerves in the interverte- 
bral foramina by disc herniation, tumor, fracture, or 
dislocation. Instead, attention will be directed to what 
constitutes good spinal mechanics, and to the more 
elusive mechanical derangements which occur in the 
spine and paravertebral tissues. Such mechanical de- 
rangements will be designated alterations in spinal 
mechanics, or more briefly—altered mechanics. 


Mechanics implies motion. Motion implies work 
performed. Work is force times distance. Work in 
this instance results fromthe force of muscle con- 
traction applied to vertebrae, the parts moved. In the 
spine, as in any machine, the size, shape, and position 
of each functioning part, and the magnitude and direc- 
tion of the forces applied to the movable parts, deter- 
mine the amount of motion and the pathway through 
which motion takes place. This means that the design 
of the mechanical assembly fixes the condition of 
optimal function, and that the mechanical adjustment 
of the parts determines the actual function. Good 
spinal mechanics obtains when all the moving and sup- 
porting parts of the spinal joint assembly perform the 
functions for which they are designed with the mini- 
mum expenditure of energy. The conditions necessary 
to this are that the vertebral bodies transmit the main 
compressive forces of weight bearing, that the facets, 
which are designed to stabilize and to guide vertebral 
motion, move in pathways adapted to their shape, that 
motion in these pathways be produced by smooth, co- 
ordinated muscle action, and that all the spinal liga- 
ments, including the intervertebral disc, permit this 
type of motion. In addition to these criteria, optimal 
spinal mechanics requires that the limits of the excur- 
sion habitually traversed by any vertebra shall not en- 
croach on the limits fixed by the anatomy of the joint. 
The difference between the functional range and the 
anatomical range is known as the factor of safety 
motion. Its importance to good spinal mechanics re- 
sides in the fact that motion to the extreme limit per- 
mitted by the anatomy of a joint introduces the possi- 
bility of strain or trauma. 
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If this concept of good spinal mechanics be 
accepted, it follows that bad spinal mechanics results 
from any significant failure to satisfy the criteria of 
good spinal mechanics. These criteria are based on 
three fundamental factors: The shape and position of 
the vertebrae, the shape and extent of the pathway 
through which the vertebrae move, and the coor:di- 
nated function of the attached muscles and ligamenis. 
Alteration in any of these factors inevitably entails 
alteration in the mechanics of the spinal joint assei- 
bly. While there are undoubtedly many elements enter- 
ing into altered spinal mechanics, and entering in vary- 
ing degree, this discussion will be limited to facto: s 
which are discoverable by diagnostic methods present 
available to the practicing physician. They will be co»- 
sidered as conditions which interfere with the optim. 
function of a spinal joint assembly. 


The function of muscles attached to the vertebr 
is either to maintain postural relations or to produ. 
spinal joint motion. If the muscles undergo unusw:! 
change in tonus, that change contributes to altere 

f 


mechanics. This is so because even if the altered ton 
be bilaterally symmetrical, the relative position © 
adjacent vertebrae is changed, and facet relations arc 
altered. At the very least this change reduces the fac- 
tor of safety motion in the affected areas; and if tic 
physiological range of motion in any direction be cut 
short by the fixed anatomical limits, unusual strain 
may be put on joint surfaces and joint capsules. |i 
the change in muscle tonus be bilaterally asymme'- 
rical, not only is static strain introduced by altered 
vertebral position, but in addition, uncoordinated mus- 
cle action tends to force vertebral motion out of the 
path for which the angulation and shape of the facets 
are adapted. This, too, may put unusual strain on 
joint surfaces and joint capsules. 


The amount of motion permitted a joint depen:s 
in part on how tight or loose the ligaments are. Injury 
to a ligament on one side of a joint can result in 
fibrotic changes and consequent shortening of the liga- 
ment. This alters both the range and character of 
motion possible to that joint. It is forced to work at a 
mechanical disadvantage. And because the whole body 
must be maintained in equilibrium with the force of 
gravity, the positions of vertebrae above and below 
the area of local disturbance are shifted accordingly. 
This reduces their factors of safety motion, alters 
their mechanics, and increases the likelihood of dam- 
age by strain or trauma. 

This discussion is not intended to be an exhaus- 
tive analysis of spinal mechanics. It is believed that 
enough has been said to establish two points: That 
the conditions which interfere with the optimal func- 
tion of a spinal joint assembly are interrelated, and 
that it is not necessary to predicate either develop- 
mental anomalies or gross deviations from good b«|) 
mechanics for a state of altered mechanics to exist !" 
the spine and paravertebral structures. The next sicp 
is to consider the clinical and experimental evidence 
relating spinal mechanics to the functional level of 
visceral organs. 

THE RELATION OF SPINAL MECHANICS TO 
VISCERAL FUNCTION 

It is observed in clinical experience that variat\on 
in visceral function which exceeds the physiolog' al 
range consistent with health often co-exists wit! 4 
state of altered spinal mechanics which is clearly 1: ¢- 
ognizable by present diognostic methods. It is furt!e 
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observed in these cases that restoration of good spinal 
mechanics by manipulative procedures is followed in 
most instances by clinical improvement in the patient. 
An isolated instance of this sequence of events would 
be interesting, but not significant. But the cumulative 
clinical evidence that restoration of good spinal me- 
chanics is followed so consistently by improvement in 
ihe condition of the patient becomes impressive when 
manipulative procedures are the only therapeutic 
method employed. Such observations are so common 
in practice that they convince by sheer weight of num- 
bers. But this does not explain the observations. It 
merely states observed facts. To explain them it is 
necessary to establish how the mechanical status of 
vertebral and paravertebral somatic structures exer- 
cises control over visceral function, 


The work of the experimental physiologists has 
established the integrated action of somatic and auto- 
nomic nervous systems. It has established the anatom- 
ical representation of the autonomic nervous system 
at all levels of the neuraxis. It has validated the doc- 
trine of homeostasis. It has shown that the autonomic 
nervous system is a most important part of the homeo- 
static mechanisms which preserve the delicate balance 
of the internal environment necessary to health. It has 
shown that somatovisceral reflexes mediate autonomic 
reactions which adjust the internal environment to 
every action of the body in which striated muscles 
take part. In addition to all this there is a growing 
volume of experimental evidence indicating that the 
autonomic nervous system is organized into succes- 
sively higher and more reactive levels of integration. 
These levels begin with the peripheral ganglia and 
extend to the cortex. The peripheral ganglia seem able 
to maintain a basic tone in the sympathetic and para- 
sympathetic systems even when they are cut off from 
the central nervous system. When the nervous system 
is intact this basic tone is modified by impulses coming 
from centers within the central nervous system. In 
ascending order these are: The local segmental cen- 
ters in the spinal cord to which more extended refer- 
ence will be made later, the suprasegmental centers in 
the medulla such as those regulating vasomotion, 
adrenin secretion, and respiration, the hypothalamic 
centers which seem to be the highest subcortical cen- 
ters completely coordinating somatic and autonomic 
reactivity, and finally the extensive autonomic repre- 
sentation in the cortex which acts on all lower centers, 
and where all subcortical mechanisms are re-repre- 
sented. In adjusting the internal environment to pre- 
serve homeostasis these integrating centers all react to 
afferent impulses set up by stimuli which may be 
psychic, somatic, or visceral. 


Of particular importance to an explanation of 
manipulation is the effect on visceral function of the 
impulses set up by receptors in vertebral and para- 
vertebral structures. It is not yet clearly established by 
experiments what physiological laws operate between 
the afferent cells of termination in the posterior horn 
and the visceral efferent nuclei in the lateral cell col- 
umn. Nor is it known which nervous pathways within 
the central nervous system transfer somatic afferent 
impulses to autonomic efferent neurones. It is this lack 
of experimental evidence which makes a theory neces- 
sary to explain how somatic vertebral and paraverte- 
bral structures exercise a regulating influence over 
visceral function. 
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The theory offered is based on the postulate that 
control of visceral function is an integral part of gen- 
eral homeostatic control effected by the neurohumoral 
system. For simplicity in presentation only the neu- 
ronal component will be discussed here. This is deemed 
admissable because any effect manipulative procedures 
applied to vertebral and paravertebral tissues may 
have on endocrine activity is probably mediated over 
the nervous system. It will further simplify the dis- 
cussion to limit consideration to the sympathetic divi- 
sion of the autonomic nervous system. This, too, is 
deemed admissable in the development of a theory of 
manipulation because while both sympathetic and para- 
sympathetic divisions are known to respond coinci- 
dentally in some, and probably do so in all important 
adjustment reactions, the sympathetic division displays 
greater reactivity and is recognized as dominant in 
effecting adjustments of visceral to somatic activity. 


The nervous pathways over which vertebral and 
paravertebral structures may exercise control over 
visceral function by causing alterations in sympathetic 
activity are multineurone reflex arcs. The afferent limb 
is made up of somatic sensory nerves with receptors 
in the skin and subdermal structures, the paravertebral 
muscles, and the articular and periarticular structures. 
It enters the central nervous system over posterior 
spinal roots. Within the central nervous system there 
are several possible pathways connecting the afferent 
and efferent limbs. There are those confined to the 
segmental level of entrance, those including adjacent 
segments, and those involving higher integration cen- 
ters, notably those in the medullary and hypothalamic 
nuclei. The efferent limb leaves the central nervous 
system over anterior spitial roots and is made up of 
autonomic neurones whose central origin consists of 
preganglionic neurone cell bodies grouped in the vis- 
ceral efferent nuclei of the lateral cell column. These 
preganglionic sympathetic neurones, with the excep- 
tion of those supplying the adrenal medulla, pass to 
one or more peripheral ganglia where synaptic junc- 
tions are made with postganglionic neurones. Post- 
ganglionic neurones proceed from the peripheral gan- 
glia to the effector organs. 


Such a reflex arc connecting vertebral and para- 
vertebral structures with a visceral effector organ pro- 
vides the anatomical pathway over which physiological 


control may be exercised. The experiments of Bronk 
and others using the superior cervical ganglion of the 
sympathetic chain have made important additions to 
the knowledge of physiological laws which operate in 
the efferent limb of the reflex arc. The results of these 
experiments added to older physiological knowledge 
will be utilized in constructing the theory presented. 


In general the response of an effector organ is 
graded by the frequency of the impulses reaching it. 
This frequency in turn varies with the frequency of 
the impulses carried by each fiber in the nerve trunk, 
and with the number of fibers in action. In the case 
of effector organs innervated by the autonomic nervous 
system, the nerve fibers involved are postganglionic ; 
and the activity of each postganglionic fiber is deter- 
mined by the activity of its nerve cell body located in 
a ganglion. Bronk’s work shows that the frequency 
with which a postganglionic neurone cell body dis- 
charges is determined by several factors. It is in- 
fluenced by its antecedent activity which affects its 
irritability, by the combined effect of such environ- 
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mental agencies as the concentration of acetylcholine, 
potassium, calcium, and oxygen in the fluid bathing 
the nerve cell body, and by the summation of impulses 
reaching it over several preganglionic fibers in accord- 
ance with the phenomenon of spatial summation. These 
experiments demonstrate that in the efferent limb of 
the somatovisceral reflex arc the number and activity 
of preganglionic nerve fibers conducting impulses from 
visceral efferent nuclei in the central nervous system 
to postganglionic nerve cell bodies in peripheral 
ganglia, are important in regulating the response of 
visceral effector organs. 

Turning now to the afferent limb of the reflex arc 
involved in the possible control of visceral function, it 
is known that the vertebral and paravertebral struc- 
tures are amply supplied with sensory receptors in the 
skin and subdermal structures, in the paravertebral 
muscles, and in the articular and ligamentous struc- 
tures. It is known that there are proprioceptors in the 
muscles and tendons. It is well established in physiol- 
ogy that the intensity of a stimulus applied to a recep- 
tor grades the frequency of impulses transmitted by 
the afferent fibers to the central nervous system. It is 
known specifically that in muscles, muscle tonus grades 
the stimuli originating in muscle nerve receptors. It is 
known that the phenomenon of spatial summation 
operates to activate a pool of secondary neurones in the 
posterior horn. From this pool internuncial neurones 
pass either directly, or by relay through supraseg- 
mental integration centers, to terminate on pregangli- 
onic autonomic efferent cell bodies grouped in the 
lateral cell column. That both routes within the cen- 
tral nervous system must be considered is indicated by 
the study of centers controlling the secretion of 
adrenin. In that case reflex stimulation seemed to have 
slight effect on spinal centers. But whether one or both 
routes are utilized to complete the reflex arc, there are 
anatomical means provided whereby impulses propa- 
gated by afferent receptors in vertebral and paraverte- 
bral somatic structures may reach visceral efferent 
nuclei containing preganglionic nerve cell bodies. 


An assumption must now be made to explain the 
clinical effect of vertebral and paravertebral somatic 
status on visceral function. It must be assumed, in the 
theory proposed, that these centrally located pregangli- 
onic nerve cell bodies are subject to the same classes 
of influences which experiments demonstrate control 
the activity of postganglionic cells located in peripheral 
ganglia. This combination of the known and assumed 
in anatomy and physiology offers an explanation of 
how the mechanical status of vertebral and paraverte- 
bral structures can exercise a regulating influence over 
visceral function. It can do so by grading the fre- 
quency of impulses reaching visceral effector organs. 


THE RELATION OF SPINAL MANIPULATION TO 
VISCERAL FUNCTION 

On the basis of this theoretical explanation it is 
suggested that manipulation of vertebral and para- 
vertebral structures can influence visceral function in 
at least two different ways: By improving spinal joint 
mechanics, manipulation can reduce the total number 
of extraneous impulses reaching the reacting centers. 
The better the spinal joint mechanics, the less the 
interference with function according to the evolu- 
tionary pattern. In other words it is possible to state 
with reasonable assurance that spinal manipulation has 
therapeutic value in visceral disease to the extent it 
re-establishes conditions in which neuronal homeo- 
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static mechanisms are unhampered in their reactions. 
The second possibility, that manipulation, by introduc- 
ing new stimuli, can produce direct excitation or inhi- 
bition acting over postganglionic fibers cannot be ruled 
out, but it is not necessary to a satisfactory explana- 
tion. If the theory offered be substantiated, there wil! 
be an experimental as well as a clinical basis for 
including spinal manipulation in rational therapeutic 
plans for the management of visceral disease. 


In closing it should be emphasized that no claim is 
made that spinal manipulation is all sufficient. Merely 
to mention the present need for drugs in the manage- 
ment of malaria or syphilis, for surgery or radiation 
therapy in neoplastic diseases, for specific antitoxins 
in diphtheria, for dietary measures in pellagra or 
rickets, for endocrine therapy in hypothyroidism, f.: 
psychotherapy in the neuroses, merely to mention the 
is sufficient to render untenable any position whi 
does not recognize the need for employing all feasil 
indicated methods provided by the several branches ©: 
medicine. But it is claimed that to the extent the 
physiology of the body is influenced by spina! 
mechanics, to that extent manipulative procedure: 
directed toward eradicating faulty spinal mechanic: 
and reinstating structural relations which co-exist wit) 
homeostasis, are indicated parts of any rational ther: 
peutic plan. 
48th and Spruce Sts. 
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AMERICAN OSTEOPATHIC HOSPITAL ASSOCIATION 
TO MEET 


The American Osteopathic Hospital Association has 
cepted the invitation of the American College of Osteopatliic 
Surgeons to hold its meeting in conjunction with the sur- 
geons at the Statler Hotel October 15 to 19 inclusive. {he 
purpose of the meeting is to provide hospital administrators 
sufficient time to discuss thoroughly their problems and ‘o 
obtain the benefit of the experience and thought of others 
on various phases of hospital operation and management 
There will be a meeting all day Sunday, October 15, wh! 
is the day previous to the official commencement of the s!" 
geons’ meeting, Both surgeons and hospital administrat: > 
will be expected to attend. During the next three days thc 
will be formal talks on the particular problems of osteopat! \ 
hospitals. Each osteopathic hospital should send one or more 
represertatives to this meeting. 
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The method of obstetrical analgesia advocated by 
Hingson and Edwards* in October, 1942, has been 
adopted by many practitioners throughout the country, 
despite the immediate wave of innumerable cautions 
which transitorily followed its announcement. 


It was at once “tried out” by many physicians and 
condemnation followed in certain circles because the 
procedure was attempted without adequate study of its 
indications, technics and complications. Premature 
knowledge imparted to the laity resulted in demands on 
the part of mothers for “painless childbirth.” This sort 
of thing forced physicians to try their best, or to admit 
their inexperience and refer patients to those better 
equipped, or to condemn the method as not being 
desirable. Many practitioners used this last course to 
circumvent the difficulty and thus weakly-based ani- 
mosity was created, with a tendency to discard without 
fair trial. 

This paper is not in any way to be considered a 
conclusive discussion of the method of continuous 
caudal analgesia in childbirth. 


We had been exposed to arguments for and 
against the method, had heard statements from those 
with no more experience than ourselves, and decided 
to investigate on our own. We were fortunate, for at 
the time of the initial announcement and controversy, 
ours was a position singularly adaptable to testing the 
method in a practical manner. The conclusions and 
statements are based on a study of some eighty cases 
in which continuous caudal anesthesia in childbirth 
was attempted. Most of these were seen on the Los 
Angeles City Maternity Service, others in the various 
osteopathic hospitals in the city. In any event, fair 
appraisal has been made to the best of our knowledge. 


A word concerning the Los Angeles City Mater- 
nity Service will be of value. The Service is a sub- 
division of the Los Angeles City Health Department, 
and is under the direction of Health Commissioner E. 
G. Bashor, D.O. Serving with Dr. Bashor, as the 
senior on the service and consultant, is Howard Mer- 
rill, D.O. Abnormalities and unusual occurrences call 
for consultation with one of these men. There are, 
in addition, two residents who alternate in delivering 
patients and who direct the activities of the Service 
in the field. Working with the residents are two 
senior students of the College of Osteopathic Phy- 
sicians and Surgeons of Los Angeles, assisted by junior 
students from the same school. All normal multiparae 
are delivered, insofar as possible, by the senior stu- 
dents. Each student, prior to graduation, spends a 
minimum of two weeks on the Service, many who are 
interested devoting several more weeks, as time per- 
mits. 
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CONTINUOUS CAUDAL ANALGESIA 


Anesthesia results from blocking the visceral af- 
ferent sympathetic and sensory nerves which arise at 
the level of the eleventh and twelfth thoracic segments 
and possibly the first lumbar, and course down through 
the caudal canal on their way to the uterus. The 
anesthetic agent is also brought to bear upon the 
parasympathetic afferent and efferent nerves, which 
arise at the level of the second, third, and fourth sacral 
segments. Anesthesia is accomplished through the ex- 
tradural administration of the anesthetic agent, a fact 
which is necessarily borne in mind at all times during 
the administration of the substance used. It is seen, 
therefore, that the motor innervation to the uterine 
musculature, through the upper thoracic and possibly 
lower cervical sympathetic ganglia and nerves, is not 
interfered with to any great extent. This desired result 
is achieved only when the agent is administered skill- 
fully, and when it bathes the nerve structures extra- 
durally, as previously mentioned. Under such cir- 
cumstances, the effect is to block pain perception 
conductors while the motor power of the uterus is 
maintained in undiminished activity. 


EQUIPMENT 


In our experience we have found the following 
setup to be best and most easily handled in the work 
as carried out in the Los Angeles City Maternity 
Service. The Becton, Dickinson & Company continu- 
ous caudal anesthesia outfit is that used. It is put up 
in an autoclaved container for transportation. This 
container holds, in addition to the anesthesia appara- 
tus, a regulation size medicine glass, one 250 cc. 
Erlenmeyer flask, several gauze and cotton sponges, 
three folded towels, one pair of sterile gloves, and 
two additional cotton sponges on top, for preparation 
of the patient. Several 100 cc. bottles of sterile 2 per 
cent. procaine are available as well as tincture of 
metaphen. 


INDICATIONS AND TECHNIC 

In our opinion the indications for the use of con- 
tinuous caudal analgesia are: Any obstetrical patient 
in active labor, with pains every five minutes or 
oftener, lasting thirty seconds or more, with dilatation 
from 3.0 to 4.0 cm., or to such a point that position 
can be diagnosed accurately. A complete history and 
physical examination are, of course, mandatory before 
the procedure may be considered; knowledge gained 
through an evaluation of these will reveal the contra- 
indications. It is our opinion that caudal analgesia 
should never be initiated without complete knowledge 
of presentation and position of the infant and suscep- 
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tibility or sensitivity of the mother to the anesthetic 
agent. Certain mental states (as uncontrollable 
anxiety), contraindicate the procedure, as do other 
conditions which are familiar to every physician, such 
as pelvic contracture, cephalopelvic disproportion, in- 
ertia uteri (possibility of occurrence), placenta previa, 
or possible necessity of version extraction. 

Opinions regarding the use of this method in 
toxemias and debilitated states are at variance. It is 
our opinion that the decision rests with the physician 
and is dependent upon his judgment as to the severity 
of the condition and the patient’s ability to tolerate 
pain. Upon these things rests the decision, not only 
as to the use of the caudal method, but also as to the 
necessity of using any agent whatsoever which will 
add a burden to the detoxifying organs of the body. 

Further caution must be exercised in the identi- 
fication of landmarks, an easily palpable sacral hiatus 
being one of the determinants of success. In search- 
ing for the needle’s entrance point, however, the oper- 
ator must bear in mind at all times the possibility of 
inherent variation and anomalous structure which, un- 
fortunately, occur all too often in this region. Causes 
of other variations include traumata, disease processes, 
occupational stresses and strains. 

The actual administration of the anesthetic agent 
is preceded by careful surgical preparation, complete 
and thorough draping, and strict observance of aseptic 
technic. A skin wheal is raised over the sacral hiatus, 
employing a 22 gauge needle and a 2 per cent solution 
of procaine, with the patient in the modified Sims’ 
position. The malleable steel needle is then cautiously 
placed within the caudal canal. This needle-placing 


step is that part of the procedure which requires the 


greatest amount of knowledge and experience. The 
syringe is then transferred to this needle, and the 
plunger retracted. The appearance of blood or spinal 
fluid within the cylinder demands immediate discon- 
tinuance of this form of analgesia. In the event, how- 
ever, that no fluid of any sort be withdrawn as the 
plunger is retracted, there follows the injection into 
the caudal canal of 10 cc. of 2 per cent procaine. 


At the end of ten minutes, if there is no evidence 
of low spinal anesthesia, it may be assumed that the 
needle has been properly placed. At this time, the 
needle is taped in place, and the continuous caudal 
setup attached. This is followed by the injection of 
20 cc. of 2 per cent procaine. Within twenty minutes 
of the initial injection, obstetrical analgesia should be 
satisfactorily obtained. To maintain this desired level 
of analgesia, it is necessary to follow with 2 per cent 
procaine injections of 20 cc. each, at intervals of thirty 
to forty minutes. The level of analgesia as it rises 
to the umbilicus may be demonstrated by pricking 
the skin surface. 

In our experience we have found that the suc- 
cessful administration of the anesthetic agent has re- 
sulted in complete success, in some cases to the extent 
that the patient is able to sleep, read, take light nour- 
ishment, and be completely devoid of pain or discom- 
fort of any sort, referable to the labor; that relaxation 
of the rectal sphincters is such that’ facilitation of 
examination by this route is appreciable ; that analgesia 
is satisfactory to the extent that low forceps applica- 
tion is possible, as well as episiotomy and repair. It 
will be seen that the successful administration results 
in complete removal of the pains expected in the 
second stage. There are no bearing-down urges, and 
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the result is a decrease in initiative on the part of the 
mother. This may be a disadvantage, for the expulsive 
efforts are thus not assisted by contractions of the 
abdominal muscles and diaphragm working in con- 
junction with other factors usually considered to be 
powerful adjuncts to the force of the uterus. This 
may be circumvented by continuous coaching by the 
physician in charge, who advises the patient of her 
contractions as he palpates the movement of the uterus 
Such assistance requires constant surveillance and, in 
some cases, may overcome what appears to the inex 
perienced to be undue delay or actual uterine inertia 
Certain operators, unfortunately, are prone to overloo! 
the inestimable value of staying with their patients a: 
all times, especially during this period, and assisting 
them in the manner mentioned. The obstetrician is 
aware of these values, but the difficulty lies not in hi: 
lack of desire to serve the patient, but rather in th 
time element involved. The crux of the matter is 
That which should be interpreted as one of the mor 
valuable portions of the service is relegated to disac 
vantage and inconvenience, for the constant attendanc: 
makes what is already a time-consuming operation « 
tedious and tiring ordeal. 


Presented herewith is a chart demonstrating se\ 
eral of the more salient features, based on selected an: 
representative patients observed. It will be noted tha’ 
a relatively small number have been charted. To avoi:! 
repetitious work, the duplications, for the most pari 
have been deleted. 


REVIEW OF CASES CHARTED 


No. 1.—Para 0; Gravida I: In this case it wil! 
be seen that the patient was a nineteen-year-old Mexi 
can, whose delivery period from the initial injectio: 
was relatively short and the amount of agent use: 
comparatively great. These factors, as will be shown, 
have little or no correlative value with regard to the 
efficacy of the procedure, for scanning the chart wil! 
reveal here an initial success which was closely fol 
lowed by a complete failure. However, it was fel! 
that failure was due to movement of the patient in an 
attempt to use the bedpan. It is well, before the in 
troduction of the needle, to urge the patient to make 
use of such facilities, but ofttimes various factors 
make advisable the evacuation of the bladder during 
more advanced stages of the procedure. 

This case graphically illustrates the advisability 
of enemata previous to insertion of the needle. Further, 
it points out the advisability of catheterization in all 
instances once the needle has been inserted, the poin' 
being to avoid undesirable activity on the part of the 
patient, such as that accompanying the use of the 
bedpan. 

Upon withdrawal of the needle in this case, * 
small blood clot was found to be occluding the orifice. 
preventing the fluid from flowing into the caudal cana! 
(We have since made it a rule to investigate th: 
needle in all cases where the fluid does not flow reac 
ily through the needle. This may at times be difficul! 
to notice, for the construction of the caudal outfit i; 
such that the agent has a tendency to flow back throug!) 
the valvular structure into the Erlenmeyer flask, i! 
care is not exerted to avoid this source of error. I 
such a case, the injection apparently is made with ease. 
but little or no procaine actually flows through th: 
needle. The result is wonderment on the part of th 
physician with regard to the failure of pain effacemen' 
and this is soon followed by condemnation of th: 
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AMT. 
CASE USED AGE RACE PARA:GRAVI RESULTS INFANT 


COMPLI. 


LABOR CATIONS EXPLANATION 
1 145cc. 19 Mex. 0 I Good, Viable 5% hrs. None Mechanical difficulties 
then Male (a) patient’s efforts at bedpan dis- 
poor lodged needle 
(b) blood clot in needle 
2 65cc. 27 Am. III IV Failure Viable 9 hrs. LOP Difficulty in palpation due to: 
Female Anatomical (a) obesity 
(b) lack of cooperation on part of 
patient 
3 128cc. 18 Mex. 0 I Excel- Viable 2 hrs. None Good case for showing use of meth- 
lent Female od. Performed low forceps delivery 
as well as episiotomy and repair with 
no additional analgesic agent. 
4 80cc. 20 Mex. I II Poor, Viable 2% hrs LOP Suture lines masked by caput 
then Male Loss of 
good, then initiative 
discon- on the part 
tinued of the mother 
5 150cc. 27 Am. I II Excel- Rre- 8 hrs. Hyperemesis Pregnancy interrupted because of se- 
lent mature gravidarum, rious condition of patient. Patient 
Viable ultimate pre- not able to tolerate section because 
24 hrs. eclampsia of debilitation. Slough at sacrum 
Slough at arm ayd at site of hypodermic on arm as 
and sacrum _ result of tissue viability being poor. 
6 100cc. 30 Am. 0 I Excel- Viable 6 hrs. Abscess at Sepsis in anesthetic agent. 
Male sacral hiatus 


method, if this difficulty is not sought out and cor- 
rected. ) 

No. 2.—Para III; Gravida IV: In this case, diffi- 
culty was anticipated from our first contact with the 
patient. The chart shows that this was an attempt 
which resulted in failure. At no time did we obtain 
even the tingling sensations or paresthesias which 
announce the success of the method. 


The case shows the difficulty which may result 
from attempting caudal analgesia on a patient of pro- 
nounced herbivorous type with abnormally large obese 
buttocks. Preceding pages have revealed the necessity 
of accurate palpation in locating the sacral hiatus. In 
this case, the patient’s anatomical peculiarities pre- 
vented identification of landmarks to the desired de- 
gree; the result was malposition of the needle and 
complete failure. 


No. 3.—Para 0; Gravida I: This case was one in 
which the results were precisely those which are de- 
sired in continuous caudal analgesia. The patient was 
eighteen years of age, and bearing her first child. The 
amount of procaine used was not what we would con- 
sider great and, as in all other cases observed, there 
was no demonstrable effect on the infant. 


Previous to the introduction of the anesthetic, 
the patient was observed to be in unusual distress. 
Within twenty-five minutes following the initial in- 
jection, however, she was dozing, in no apparent pain, 
and lacking apprehension, which had been a previously 
prominent symptom. The success with which this 
attempt was met is shown by the fact that a low for- 
ceps extraction was performed, without discomfort, 
this procedure being accompanied by an episiotomy 
and repair, with no anesthetic agent being used other 
than the caudal. 

No. 4.—Para I; Gravida II: This case was un- 
usual from several standpoints. At first, the caudal 
anesthesia was not what might be desired, but the 
difficulty was demonstrated to be mechanical, the pa- 


tient having shifted her position in such a manner 
that a bony prominence brought pressure to bear upon 
the rubber tubing. Again, it was interference with 
the flow of the fluid which caused the difficulty. 


Once the tube was placed to avoid regions in 
which it might be compressed, the analgesic effect 
was almost immediate. The result was so complete, 
in fact, that the patient lost all initiative and went to 
sleep. This was not desirable, for progress ceased 
immediately. We hasten to confess that, in this case, 
we were unable to diagnose position because of a 
caput and, therefore, should never have started the 
injection. It was here that we learned the importance 
of adhering to our previously agreed upon indications 
and contraindications, not gambling on percentages 
of anterior occipital incidence for this turned out to 
be a posterior occiput. No harm was done in any 
event, for, upon noting the cessation of progress, we 
discontinued the caudal and allowed the patient to 
regain sensation. The result was rapid; her expulsive 
efforts being assisted by voluntary muscle action. Soon 
the diagnosis of posterior occiput was definitely estab- 
lished, and a forceps extraction was performed. 


No. 5.—Para I; Gravida II: This patient was 
known to have had a severe toxemia from early 
months and her condition was one of great debilita- 
tion. Despite recommendations to the contrary, this 
patient insisted on carrying the pregnancy to the 
eighth month. At this time, it was absolutely neces- 
sary to interrupt the pregnancy. A Vorhees bag was 
introduced and labor established. The caudal analgesic 
effect was a success, but the infant, due to its pre- 
maturity and extreme debilitation, was unable to main- 
tain life. The mother’s condition was such that an 
extensive slough occurred in the area of the sacral 
hiatus, and to a lesser degree on the arm, at which 
point a hypodermic injection had been made. Though 
the patient had proved not to be sensitive to the drug, 
her poor condition made it impossible for the local 
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tissue agencies to deal with the anesthetic material, 
the result being necrosis and ulceration. With sup- 
portive care and vitamin therapy, her recovery was 
expedited, healing being ultimately of a satisfactory 
nature. 


No. 6.—Para 0; Gravida I: This case was not 
remarkable insofar as the immediate results of the 
caudal analgesia were concerned. Recovery, however, 
was attended by the development of an abscess at the 
sacral hiatus which necessitated incision and drainage. 
Culture revealed the presence of Staphylococcus 
aureus. All sources of contamination were checked 
and investigation of the procaine revealed a positive 
culture of the organism previously isolated. The 
sepsis was thus considered to be from this source. 
This experience served to reinforce our previous 
realization of the necessity to exercise fastidious care 
with regard to using only completely sterile materials. 
Recovery was uneventful, following surgical interven- 
tion. 

CONCLUSIONS 
(1) Concerning the mother: 

(a) Method of definite value in selected cases 
for alleviation of pain. 

(b) Marked facilitation of second stage 

(1) Relaxation of perineal floor and mus- 
culature 

(2) Conservation of strength until nec- 
essary to use 

(c) To serve best, operator must never deviate 
from indications or contraindications. Fur- 
ther, must always be hospital procedure to 
care for emergencies. 

(d) Sensitivity test must be run before injection 
of procaine. 

(e) Operator must always avoid intravenous ad- 
ministration of procaine—it is a poison and 
death may follow. 

(f) Causes no marked variation in blood pres- 
sure. 

(g) Never observed local symptoms (except 
those isolated cases mentioned in text). Oc- 
casional backache of transitory nature—not 
a cause for alarm. 

(h) Necessary to educate laity, especially ex- 
pectant mothers, to effect that procedure 
must be used only on selected cases and is 
not definite assurance in all cases of so-called 
painless childbirth. 

(i) Blood loss minimal. 

(2) Concerning the infant: 

(a) Exceedingly safe method for child—never 
have identified any undesirable effects with 
regard to child. 

(b) Care in delivery to avoid inspiration too 
soon, with inhalation of mucus and other 
fluids. Therefore, deliver rapidly, compress 
trachea to prevent breathing until completely 
stripped out. 

(3) Technic and equipment: 

(a) Operator must be thoroughly trained in use 
of method, must be in attendance at all 
times, or at least relieved only by trained 
assistant. 

(b) Extreme care to prevent mechanical diffi- 
culties—constant vigil must be exerted. 
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(c) Operator injects only when sure extradural 
administration will ensue. 

(d) Care to prevent use of any but sterile ma- 
terials throughout. 

(e) Enema previous to introduction of needle is 
of value. 

(f) Care to check distension of bladder, for pa- 
tient may be unable to perceive discomfort 
or urge to urinate. 

Catheterization when necessary. 

(g) Relaxation and other factors seem to increase 
the incidence of posterior occiput as well as 
necessitating the use of outlet forceps, though 
delivery will, in most cases, take place with- 
out this aid—simply used to speed last por- 
tion of second stage. 


ADDENDUM 


Our realization that this work has been incon- 
plete is acute, and for this reason we intend to 
carry on with the series, for the value is definite and 
we feel that the possibilities are great for develoy- 
ment of technic. We are aware of such methods ar 
variations as the continuous drip, the catheter a- 
ministration, and the paravertebral injection. We have 
not had time to test these methods adequately and 
practically. It is our hope that within a relatively 
short period we may try these other technics ani 
compare them with that reviewed in these pages. 


We feel that this method should be of value in 
cases of valvular heart disease, tuberculosis, and other 
debilitating diseases of this kind where inhalation 
anesthesia or excessive physical strain on the part of 
the mother would be inadvisable. However, we have 
not had the opportunity to use the method on any 
such cases and thus are not able to report on this 
phase of the work. 


It will be noted that in the foregoing the only 
direct reference is that made to the work of Hingson 
and Edwards. We hasten to acknowledge the inesti- 
mable assistance gained from the articles and excerpts 


of the. other authors named in the references. 
R. N. S. and S. A. S. 
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SPECIALTY EXAMINATIONS IN E.E.N.T. 


Candidates for examinations for certification of 
specialists by the American Board of Ophthalmology 
and Otolaryngology will go to the Kansas City College 
of Osteopathy, Monday morning, October 9, at 9:00 
a.m. for written examinations; oral examinations will 
start Tuesday noon, October 10, and clinical examina- 
tions will be given during the week. 

C. Paut Snyper, D.O., F.1LS.O., Secreta: 


American Osteopathic Board of Ophthal- 
mology and Otolaryngology 
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The period immediately following this war will 
undoubtedly see a great many changes in the practice 
of otology, as in every branch of the healing art, and 
it seems imperative that we attempt to anticipate these 
changes now, and that we prepare ourselves to deal 
with them in the most effective manner. 


Not all of the changes will be bad. Some in fact 
will be most desirable, and beneficial alike to the gen- 
eral public and to the profession. The universal 
practice of physical examinations for the youth of 
the land, made necessary by the war, which have all 
too often revealed physical defects sufficient for mili- 
tary rejection, and later, as we have observed in 
many cases, for insurance rejection, has focused the 
attention of the public upon health matters. The 
layman has become keenly aware that ear disease, 
nose and throat infections, nasal obstructions, and the 
like, are genuine physical handicaps, and not, as they 
were wont to assume, mere hobbies of the otolaryn- 
gologist. 

As a result of this change in attitude, doctors’ 
offices and hospitals have been crowded with such 
cases—those of young men in particular who have 
been rejected by the army, or have been discharged 
because of such disabilities. In a great many in- 
stances osteopathic physicians have been able to cor- 
rect these difficulties, and have later seen the young 
men accepted for full military duty. Other young 
men, less fortunate, and found to be beyond the pos- 
sibility of full restoration, often have been greatly 
helped, and put in better condition for civilian activ- 
ities and even, in some cases, for limited military 
service. 


It is but natural that this newly acquired zeal 
for health improvement has spread also to those not 
subject to military call, and they too are seeking and 
demanding relief for conditions which they have long 
—, existed, but which they postponed taking 
care of. 


This increased demand for routine ear, eye, nose, 
and throat surgery will undoubtedly carry over into 
the postwar era, as a thinking public will not soon 
forget the lessons so forcefully taught by this war 
effort. This will continue to tax. our facilities and 
serve as a challenge to us to do a more efficient job as 
guardians of the public health. 


In addition we shall find ourselves confronted 
by a host of new conditions which will have resulted 
directly from war service—injuries and diseases of 
rare and complicated forms which will have resulted 
not only from battle, but also from exposure to haz- 
ardous climates, tropical infections and infestations 
quite foreign to the average American’s defensive 
mechanism. These conditions will have been treated, 
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and many of them entirely cured by the army medical 
service, but there will undoubtedly be aftereffects in- 
sufficient to justify readmissions to army hospitals, 
which the civilian physician will have to treat, just 
as he did after the last war. It behooves us, there- 
fore, to acquaint ourselves with these problems 
through the systematic study of literature from the 
war zones and base hospitals, and to prepare ourselves 
to render an intelligent and useful service in these 
cases. 


_ In the field of otology I would call especial atten- 
tion to four groups of cases that are sure to be present 
in large numbers. 


First, there will be those who have suffered actual 
physical damage to the ears through gunshot wounds, 
shrapnel, fire and explosions at close range. These 
patients will have been cared for, and may continue 
largely in the hands of the army medical service, hence 
need not be discussed in detail. 


Second, we will doubtless see a greatly increased 
incidence of ear and mastoid infections, quite similar 
to those in civilian practice. In spite of the rigid in- 
duction examinations and a genuine effort to rule out 
those with ear troubles, a large number of boys have 
been accepted in the army and have been sent into 
active duty with definite predisposing factors. On 
exposure these boys will surely develop complicating 
ear disease. A study of the patient list today in our 
army general hospitals reveals a predominence of 
these routine cases. Dr. John J. Conley, M.C., U.S.A., 
reports from an army general hospital that of 100 
consecutive aural cases admitted, eighteen were acute 
otitis media, and fifty-nine were chronic suppurative 
otitis media. Some of the latter presented histories of 
discharging ears for as long as fifteen years. Of the 
acute cases eleven recovered with conservative treat- 
ment, and seven with simple mastoidectomy. Of the 
chronic cases, twenty recovered with conservative 
treatment, and twenty-six required radical, or modified 
radical, surgery." 


Third, we will of necessity see a large group of 
infestations of the external ear, and of the middle ear 
as well, with fungi of perhaps unusual types, and 
insects which our boys encounter in jungle warfare. 
Otomycosis even in civilian practice has come to be a 
widespread and difficult problem. It produces most 
commonly a troublesome disease of the external ear 
canal, but more and more we are finding its inroads 
even into the middle ear and mastoid cavity. Add to 
that the multiple forms of the mycelium encountered 
in the jungles of Africa and the South Pacific, and we 
may expect some difficult cases in this group. 


I call to your attention an interesting article in 
the Laryngoscope, October, 1942, by Dr. John J. Shea, 
of Memphis, Tenn., who calls attention to the fre- 
quency of mycotic invasion of the middle ear and 
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mastoid. He states that “multiple perforations of the 
drumhead are produced by fungus more frequently 
than by tuberculosis,’ and that these conditions are 
“cured only by radical mastoid surgery.” Major Eric 
L. Davis, of the Royal Australian’ Medical Corps, de- 
scribes a series of these cases due to the trichophyton. 
He treats them first with alcohol, then dry air, then 
paints the canal with carbolfuchsin. In more difficult 
cases he follows this treatment with sulfanilamide 
insufflation daily until cured.? 


Not all agree upon the usefulness of the sulfa 
drugs here. Methylcresylacetate on cotton wicks; the 
triple dye, and many others are useful, and generally 
completely successful if the disease is confined to the 
outer ear. 


Fourth, there will be that group suffering func- 
tional damage from exposure to terrific noise of ex- 
ploding mines, artillery fire, etc., the long-continued 
noise of gunfire, or airplanes, etc., which do vio- 
lence to the mechanism of hearing. An analysis of 
the effects of such noise. reveals that with blasts at 
close range we are likely to find rupture of the drum- 
head, and the customary infections which follow such 
wounds. If the damage has not been too great, and 
complicating infections do not alter the picture, recov- 
ery may be prompt and complete, with little ultimate 
damage to the hearing. 


Capt. G. W. Palmer, I.M.S., reports in the British 
Medical Journal* an interesting study of 82 patients, 
all within fifteen yards of a mine explosion. Sixty had 
perforated eardrums, some in both ears—a_ hundred 
perforations in all. The ears in thirty-eight of the 


cases became infected, four severely; two developed 


mastoiditis. All presented characteristic middle ear 
deafness which largely responded to treatment, and in 
the majority there was diminished bone conduction 
for several days. The final report in these cases was 
that there was little permanent damage to hearing. 


A second effect of noise, less violent but continued 
over long periods, is a damage to the auditory nerve 
similar to that seen in so-called boilermakers’ deafness 
in civilian life. Exposure to loud noises, long con- 
tinued, and of high frequency, does damage to the 
basal coil of the cochlea, and produces a deafness of 
the perceptive type, which may be temporary if the 
exposure is short-lived, or permanent if too long con- 
tinued. Prolonged trauma to these fibers leads ulti- 
mately to atrophy and permanent deafness. 


Dr. J. M. Sutherland,* of Detroit, reported an 
interesting audiometric study of these effects in nine- 
teen aviators, revealing high-tone losses in all, but 
low-tone loss of any considerable amount in only two 
of the cases, 


Another interesting study of this subject is found 
in an article by Capt. Charles Firestone, M.C., 
U.S.A.,® in which he describes the resulting pathology 
as an osteo-otosclerosis and also injury to the auditory 
nerve. He recommends the mechanical occlusion of 
ears during flying. 

Capt. Wm. H. Wilson,* U. S. Army, records a 
most valuable study of such cases. Soldiers due to go 
on the practice rifle range were tested with the audio- 
meter; then they were subjected to a “fatigue test” 
consisting of exposure to a continuous noise of 256 d.v., 
at 80 decibels, for a period of five to eight minutes. 
The hearing was again tested. Invariably the boys 
showing the greatest effect from the fatigue test were 
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the cases which later showed greatest damage from 
exposure on the rifle range. This suggests a means 
valuable not only in the army, but also in industria] 
life, to screen out those cases susceptible to noise 
trauma. 

Fifth, we will find a group of ear conditions whic}; 
result from sudden changes in air pressure, particu- 
larly that resulting from the rapid descent of an ai: 
plane from terrific heights. The rise, being mor. 
gradual, and the mechanism for adjustment to a lowe) 
air pressure being more efficient, the damage does no) 
seem to occur during the ascent; but on rapid descer: 
rather serious damage occurs, particularly if there 
exists some stenosis of the eustachian tubes. T) 
patient suffers from a fullness in the ears, tinnitus, an 
deafness, followed by pain and vertigo if not relieve! 
In extreme instances, when the negative press: 
within the ear reaches 100 mm, the drumhead ru; 
tures. 


This condition is being described as aero-otit: 
media. Its pathology consists of a congestion an 
edema of the middle ear mucosa and, in the wor: 
cases, hemorrhage. These changes are in many r. 
spects analogous to caisson disease, seen in industri 
life, and are due to exactly the same type of causes 

Obviously the most important consideration 
these cases is prevention when this is at all possible. ! 
was most interested in an article by MacGregor 
Fronek and Doyle,’ who described an apparatus use! 
for the inflation of ears while students are in loy 
pressure chambers, simulating high-altitude flight 
Most likely such an apparatus has been designed f0 
actual flying, for it might seem to provide the answe: 
to this problem in most cases. There still would 
remain the cases who were unprepared, or unable to 
use such apparatus on account of “blacking out,” etc 

The treatment for these patients has not yet bh 
come standardized, so various plans are being advo- 
cated. All are agreed that nasal and postnasal shrink 
age with ephedrine or tuamine solutions are useful, 
gentle nasal suction, gentle inflation of the tympanic 
cavity, together with rest are indicated. 

Capt. Robt. H. Wiseheart, M.C., U.S.A.,* dis- 
cusses this subject, and makes the very interesting 
observation that the Proetz displacement treatment is 
very beneficial, and reduces the period of grounding in 
these cases from twelve days as formerly to one or two 
days. He recommends nasal shrinkage with % to | 
per cent ephedrine, % to 1 per cent tuamine; suction 
is applied six times for each nostril. Then the entire 
procedure is repeated; then positive pressure is used 
while the patient is swallowing. After this the patient 
is given a benzedrine (or tuamine) inhaler. 

I call attention also to an interesting article on 
the subject by Chester and Drooker,® both Captains, 
M.C., A.U.S. This article deals with the causes and 
symptoms as well as treatment for the condition. 

Still another which I find worthy of note is that 
by I. J. Thorne,’® Lt., M.C.U.S.N.R., in which he 
recommends the inhalation of mixtures of helium and 
oxygen in the treatment of disabling ear symptoms 
caused by changes in atmospheric pressure. Inhalation 
of helium 80 per cent and oxygen 20 per cent, i0' 
periods of five minutes is recommended. He also re 
ommends nasal shrinkage, using per cent neosync- 
phrine hydrochloride, but asserts very definitely t). 
the former is superior, and shortens the period of «i> 
ability. 
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much help we can give to these cases by manipulative 
procedures such as digital dilatation of eustachian 
tubes, and other mechanical measures. We are inclined 
to believe this may be considerable, but. until these 
patients are actually in our hands in great numbers, 
we must depend upon sources of information such as I 
have quoted in these pages. 


K.C.O.S. Hospital 
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In minor surgery one is interested chiefly in 
lesions of the peripheral nerves, especially as they are 
related to trauma of the extremities and to a lesser 
extent as they are related to injuries of the trunk 
and cord. 


A minimum of equipment is needed in testing for 
these injuries, since many of them are obvious both 
to the examiner and to the subject. Such equipment 
usually found in one’s office or bag consists of a per- 
cussion hammer, tuning fork, pin, camel’s hair brush, 
and test tubes for cold and hot water. With this sim- 
ple set of instruments one can make a good test for 
nerve injury. 

A nerve may be injured directly or indirectly. It 
may be cut, torn, crushed, stretched, or compressed. 
The injury may result from gunshot wounds, from 
stabs, fractures of the bones, or dislocations. The 
nerve may be severely compressed by a hematoma, 
neoplasm, or aneurysm, or it may be caught in a 
callus or cicatrix. The lesion may be complete, that is, 
the nerve may be entirely cut across, it may be partial, 
or simply irritative. Injury may result in interruption 
of either anatomical or functional continuity.’ 

In complete interruption of a nerve the paralysis 
of muscles supplied by it is sudden and complete and 
occurs at the time of injury. Atrophy of muscles is 
rapid, deep reflexes are completely lost. Generally 
there is no pain, the muscles and nerves are not ten- 
der, and sensory loss within the region is fairly com- 
plete.” 


Severe compression interrupts the functional con- 
tinuity of the nerve as if it were cut across. Gen- 
erally, however, this is not complete, and the muscle 
is not altogether atonic nor is the sensory loss as deep 
or extensive. Conduction of impulses from the nerve 
below the site of compression is possible although 
Stimulation of the nerve above the compression does 
not result in transmission of the impulse through the 
compressed region. Usually there is partial or com- 
plete recovery unless the compression leads to com- 
plete interruption of the nerve.* 

In mild lesions if the nerve is mixed there are 
signs of irritation in addition to mild motor and sen- 
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sory disturbances. Such lesions are characterized by 
severe pain which is often spontaneous. It may be 
sharp, burning, tearing, or pricking. Movement, fric- 
tion, heat or cold, and emotion aggravate it. The skin 
may be hyperalgesic in the region. Trophic and vaso- 
motor changes are apt to be marked. In some in- 
stances the lesion may be so slight as to give little 
objective evidence of motor or sensory loss, or trophic 
disturbances, but very severe burning pains with 
hyperesthesia in the region of the nerve. When this is 
intense it is known as the causalgia of S. Weir 
Mitchell. These causalgias are most common in the 
median and sciatic nerves, in the palm of the hand and 
sole of the foot.* 

One fairly reliable sign of the differentiation of 
structural and functional nerve interruption is the loss 
of electrical conduction of the nerve both above and 
below the lesion in total interruption and its absence 
above the lesion but presence below it in partial inter- 
ruption from compression. Since one usually does not 
have electrical apparatus at hand. Tinel’s sign, involv- 
ing the same principle, is easily employed. It consists 
in percussion over the nerve, above and below the 
lesion, and the absence or presence of tingling gives 
the same information. 

In partial irritative lesions, the contractures or 
griffes give a picture that is exactly opposite to that 
seen in paralysis of the same nerve. Thus in paralysis 
of the flexors the antagonists are unopposed and all 
joints are held in extension. In irritation of the flexors 
they overact, and the joints are held in flexion, despite 
the obvious sensory and motor impairment of the flexor 
group.° 

Cutaneous zones of sensory innervation are 
mapped out in textbooks on neurology, anatomy, and 
physiology. Testing by means of light touch—stroking 
with the camel’s hair brush; by means of pain—prick- 
ing with the pin from areas of normal sensation to 
areas of hyper- or hypoalgesia; by means of heat and 
cold—testing with the hot and cold test tubes, will 
help to outline the areas of cutaneous disturbance. 

The muscular tests may be more difficult, 
although there is a helpful chart in which the seg- 
mental innervation of the major muscles of the body 
is demonstrated clearly so that there is considerable 
ease in tracing the nerve from the particular muscle, 
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or the nerve root involved. It might be added that this 
is also an excellent chart by which one can locate 
osteopathic spinal articular lesions when there is pain 
or disability in a single muscle. This chart is to be 
found on pages 72-73 in “Regional Diagnosis of 
Lesions of the Brain and Spinal Cord,” by Bing, 
translated by Haymaker.*® 

As was mentioned before, there may be complete 
paralysis of muscles, which is obvious both to exam- 
iner and patient; irritative paralysis in which there is 
a cramping of the paretic muscles; and paresis or 


weakness which must be tested. This testing can be’ 


done by comparing the weak side with the normal side 
of the body. Usually the general practitioner does not 
possess an instrument for measuring the pull of the 
various muscles. Such an instrument is usually found 
in the office of the neurologist. 


The movements at each joint should be carefully 
tested and compared with those of the normal side. 

Lesions within the cord can be diagnosed by the 
presence of the various pathognomonic reflexes or by 
the absence of both normal and abnormal reflexes. The 
former usually represents lesion in the pyramidal 
tracts while the latter demonstrates lesion in the inter- 
nuncial or anterior horn cell region. These conditions 
occur with compression fractures or fracture disloca- 
tions of the spine. 

Ischemic contractures, such as Volkmann’s con- 
tracture, are not due to nerve interference but to an 
interference with the circulation to the musculature as 
brought about by too tight bandages, casts, etc. They 
do not respond to tests for nerve interference, for 
there is no interference with the nerve pathways. 

A case of two from our records will conclude the 
paper. 

Case 1. Female, aged 65 years. Patient frac- 
tured left humerus just below the surgical neck. After 
removal of cast she was instructed by surgeon to prac- 
_tice putting arm over head. She came to me for treat- 
ment “to loosen up the arm so she could raise it.” 
Examination revealed the humerus had sagged a good 
half inch from its normal position. There was almost 
complete atrophy of the deltoid muscle. The arm 
hung limply from the shoulder, although there was no 
interference with sensation or motion in the forearm. 
Diagnosis: Complete interruption of the axillary nerve 
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at the time of injury. Because of her age and physical 
condition it was deemed inadvisable to attempt neuro- 
surgery. 

Case 2. Male, aged 55 years. Patient operated on 
for herniated disc following intractable sciatic pain in 
left extremity for five months. When he came to me 
he complained of intense burning and pain in the 
great toe. Diagnosis: Causalgia due to minor irritation 
either from surgical scar or hypertrophic arthritis of 
of the spine. Treatment over a period of six months 
cleared up the causalgia. 

Case No. 3. Female. Loss of sensation in lit(le 
finger of right hand following deep anesthesia. Diag- 
nosis: Compression of the ulnar nerve only to the 
degree of causing sensory anesthesia. There is now 
some tingling in the finger after eight months. 

Case 4. Male, aged 37 years. History of cramp- 
ing of right forearm and right leg below knee with 
some alteration of sensation in both extremities. There 
was also a similar region about the right cheek. 
Strength of the right hand on gripping was about 60 
per cent that of left. There were no abnormal re- 
flexes. Diagnosis: Strumpel’s syndrome due to a focal 
encephalitis about 10 years previous. Treatment id 
not help the condition, but the patient was content to 
learn the nature of his disability. 

Case 5. Butcher, aged 26 years. Patient struck 
thenar portion of right hand on block. Later he could 
not push with right hand because of pain. Examination 
revealed pain at insertion of tendon of flexor carpi 
radialis, Further examination revealed spasm and ten- 
derness of the muscle belly. Since only one muscle 
was involved, and since no evidence of bruising or of 
carpel dislocation was present, a search for an osteo- 
pathic articular lesion was made at the origin of inner- 
vation of this muscle. The lesion was found at the 
sixth cervical vertebra on the right. Correction of the 
lesion brought almost immediate relief. 
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SUBSCRIPTIONS TO AND AMOUNTS YET NEEDED BY THE 
OSTEOPATHIC PROGRESS FUNDS AS OF SEPTEMBER 15, 1944 


FUND 


SUBSCRIBED GOAL NEEDED 


Kirksville College of Osteopathy and Surgery 
Kansas City College of Osteopathy and Surgery 


$213,328.39 
51,428.00 


$241,571.61 
198,572.00 


$454,900.00 
250,000.00 


184,911.02 200,000.00 15,088.98 


Chicago College of Osteopathy. 


College of Osteopathic Physicians and Surgeons, Los Angeles 


Des Moines Still College of Osteopathy. 


157,272.27 92,727.73 


137,474.00 


250,000.00 
253,000.00 115,526.00 


Philadelphia College of Osteopathy 
On Hand by A.O.A, Earmarked for Overall Fund 


122,169.05 250,000.00 127,830.95 


Subscribed to or through the A.O.A. (National 
Overall Campaign) to September 15—$158,536.22. Of 
this $158,461.72 has been distributed to colleges for 
which it was earmarked, leaving supscriptions total- 
ing $75.00 on hand, earmarked for the Overall or 
directly for colleges of choice. 


Totals 


Give to the colle _> of your choice 
or to the Overall . Subscrip- 
tions earmarked for the ‘Overall Fund 
(Plan A in A.O.A. Subscription 
Form) will be divided equally among 
the colleges. See Plan B, same sub- 
scription form for earmarking your 
subscription for the college of your 
choice. 


$1,657,900.00 


$615,855.05" 


$1,042,044.95 


*Amount needed, as shown, is less amount on hand in A.O.A. 


(Overall) Fund. 
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IS SURGERY THE ANSWER TO THE DISC 
PROBLEM? 


From time to time the editorial columns of THE 
JourNaL have contained discussions of the trend in 
orthopedic surgery toward operation in cases of re- 
current low-back pain with or without sciatica. Since 
the report of Mixter and Barr' in 1934 on rupture 
of the intervertebral disc as a cause of backache and 
sciatica, much of the operative work has been directed 
to that structure on the theory that it is primarily 
at fault. During the past ten years 4 great number 
of articles have appeared in M.D. journals on the 
subject. Many orthopedic surgeons have reported on 
their experiences in cases of disc disturbance, but one 
who reads these articles carefully is amazed at the 
great variance of opinions expressed by orthopedic 
authorities in different parts of the country, not only 
as to diagnostic methods, but also as to operative 
procedures. 


Let us look at some of the changing concepts 
and the inconsistencies with regard first to diagnosis 
for defective discs. Controversy has arisen, for in- 
stance, over the type of contrast myelography to be 
employed. A little over three years ago (April, 1941) 
Mixter and Barr,’ pioneers in the field, reported on 
a series of cases in some of which they used air and 
in others lipiodol myelography. They found that the 
former was diagnostically accurate in not over 50 
to 60 per cent of the cases, while the latter (lipiodol) 
was accurate in over 90 per cent. These authors 
believe that there is little risk of complications from 
the use of oil myelography while other orthopedists 
are not so optimistic. All apparently agree that the 
lipiodol should be removed as soon as possible. In 
this connection, John P. Wood, D.O.,? describes a 

1. Mixter, W. J., and Barr, S.: Rupture of the ipteroqrteheal 
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method for removal of lipiodol following roentgenog- 
raphy which has been satisfactory in his hands and 
in the hands of others using the technic. 


A growing number of investigators decry the use 
of either air or lipiodol myelography, stating that the 
defective disc can be identified by neurological find- 
ings alone. The figures which Love and Walsh* pub- 
lished and which were given in a previous editorial 
in these columns are not at all convincing. For 
instance, in 285 cases of protruded lumbar disc 
(proved at surgery), Love and Walsh found a posi- 
tive Laséque sign in 81 per cent; diminished or absent 
Achilles reflex and sciatic tenderness, each 60 per 
cent; and muscular paresis and sensory loss each 22 
per cent. Examination was objectively negative except 
for positive Laséque sign or sciatic tenderness in 
15 per cent. It was pointed out editorially that many 
conditions other than protruded disc may involve the 
sciatic nerve and result in sciatic tenderness and a 
positive Laséque test. Judovich and Bates*® divide 
such conditions into two groups: those lesions which 
directly affect the roots, trunks, or branches of the 
sciatic nerves; and those which reflexly cause pain 
in the sciatic distribution. Direct -irritation of the 
roots, trunks, or branches may be caused by trauma, 
with or without. fracture, arthritis, disease of the 
lumbar vertebrae and sacrum, spondylolisthesis, hy- 
pertrophied ligamenta flava, space-taking tumors of 
the spinal canal, inflammation of the meninges, spinal 
metastases, constitutional diseases, toxins (bacterial 
and chemical), herpes zoster, vascular disease, and 
spasm or swelling of the pyriformis muscle. Lesions 
causing reflex pain along the course of the sciatic 
nerve may arise from irritation of somatic structures 
supplied by branches of the sciatic distribution. These 
include sprain or strain of the muscles and liga- 
ments of the lumbosacral and sacroiliac junctions, 
local lesions in structures supplied by branches of 
the sciatic nerve (a fibrositic deposit in a muscle 
is an example) and lesions of the lumbar spine and 
sacrum which do not directly irritate the roots or 
trunks. 


In many of the articles dealing with the diag- 
nosis of intervertebral disc protrusion, emphasis is 
placed on the symptom of persistent pain low down 
in the back or radiating along the course of one 
sciatic nerve, which pain is aggravated by lifting, 
coughing, sneezing or straining at stool. Paul B. 
Magnuson,® Associate Professor of Surgery, North- 
western University, is reported to have said that 
“A pathologic joint may cause as much pain as a 
protruded disc, and of the same type. Acute, sudden 
pain increased by straining, sneezing or coughing 
is caused by a jerk on the sore joint (as it will in 
any joint), which is not pathognomonic. Later, the 
swelling of the inflamed joint [causes pressure] on 
the nerve and the [pain] is communicated.” 
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In spite of the uncertainty attendant upon the 
diagnosis of protruded intervertebral disc, operative 
intervention is still being advocated and from the 
reports appearing in M.D. literature more and more 
of this type of surgery is being performed. One of 
the latest reports is found in The Journal of the 
American Medical Association for August 26, 1944. 
In. this article Walter E. Dandy, M.D.,’ of Johns 
Hopkins Hospital, makes some rather strong state- 
ments. For instance, he says: “From signs and 
symptoms alone, defective discs causing backache 
with or without sciatica can be diagnosed in approxi- 
mately 95 per cent of all cases; with symptoms plus 
x-ray examination of the lumbar spine, in over 98 
per cent. From x-ray examinations of the 
lumbar spine alone the diagnosis can be made in over 
half the cases. Narrowing of the intervertebral space 
is pathognomonic objective evidence of a defective 
disc.” 


Mock* has pointed out that in a great many 
roentgenological examinations, depressions in the in- 
tervertebral surfaces of vertebral bodies and other 
intervertebral disc anomalies suggesting derange- 
ment of the nucleus pulposus can be demonstrated 
and that many of these are found coincidentally in 
patients without the least sign or symptom of back 
pathology. Schmorl® who examined a large number 
of spines at autopsy found disc protrusions into the 
spinal canal in many of them, but yet, according 
to the case histories, their owners evidently had 
carried on active lives with supposedly healthy spines 
for many years. 


Dandy"® goes on to say that diagnosis by injec- 
tions of iodized poppyseed oil, air or other contrast 
media in the spinal canal are never necessary and 
are always inadvisable, for the following reasons: 
“(1) They diagnose and localize discs in only about 
one fourth of the cases because only the large discs 
produce a filling defect in the contrast medium. 
(2) They frequenty give equivocal results and there- 
fore unreliable information. (3) They are painful, 
and if a solid contrast material is used and removed 
(as it should be) it is a long and harrowing ordeal 
to the patient. (4) There are occasional temporary 
and even permanent after-effects from the injected 
material,” 


In another portion of his paper Dandy attempts 
a theoretical explanation as to the cause of backache 
and sciatica in relation to defective discs. He comes 
very close to osteopathic reasoning in this matter 
when he says: “The cause of backache and sciatica 
cannot be stated with certainty, [but] from a study 
of cases before and after operation, I now believe 
that the lateral joints and the corresponding discs 
are all participants and that probably the initial pain 
is from movement of the lateral facets and that the 
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disc is secondarily and necessarily affected.” He 
attributes defective discs to a shift in the direction 
of the planes of the facets, particularly those of the 
last three lumbar vertebrae and the sacrum. He calls 
attention to the fact that “at the first two lumbar 
vertebrae the lateral joints parallel the~ spinous 
processes; at the third lumbar the plane of the joint 
turns laterally 15 to 25 degrees; at the fourth it turns 
out 25 to 45 degrees, and at the junction between 
the fifth and the sacrum the joint may be everied 
as much as 90 degrees from the spinous processes.” 
He says further that there are varying degrees of 
these changes in the joints and much asymmetry in 
the two sides. “The purpose of the shifting articu)- 
tions,” he remarks, “is doubtless to provide move- 
ment—flexion, extension and rotation in the back. 
At the same time they create definite weakness of |/\e 
spine and allow any undue trauma, even very slig)1! 
to loosen the joint or joints; this weakness then 
transfers increasing trauma to the corresponding <:.« 
or discs.” 


To further substantiate his theory that the face; 
are faulty, Dandy cites the stories of three patici's 
whose defective discs were removed. In each of thi se 
cases an attack of severe backache and sciatica \: 
precipitated immediately after they had got out 
bed seven to ten days after operation. The attack 
were identical with those before operation. “It can 
hardly be doubted,” he says, “that the lateral facc's 
had slipped with the sudden application of weight, 
there being no disc to modify the strain. Certainly, 
the complete absence of the disc would eliminate 
protrusion of the disc as the factor in the sciatic. 
Therefore the sciatica, at least, must be referable to 
the lateral facets and probably was due to the swell- 
ing about these joints or possibly even to the actual 
slipping of the joint against the nerve.” He con- 
cludes that “the problem of defective discs, there- 
fore, is one not only of the disc but of all three 
joints between the vertebrae; but always the disc is 
defective.” 

Dandy" answers the next question which natur- 
ally arises: “Why attack the discs instead of the 
facets ?” 

He says, “Stabilization of the facets by opera- 
tion is difficult or at the present time, at least, im- 
possible. . In several instances I have opened the 
lateral joints and to some degree denuded the carti- 
lage, but the total area involved is small and offers 
only a fraction of the stabilization offered by remove! 
of the disc; even as a supplementary procedure it is 
probably of no practical value because fusion alter 
extirpation of the disc is extensive and adequate.” 


Dandy does not hold with other orthopedisis 
when it comes to using bone grafts to fuse the spine 
after removal of defective discs. He reports having 
reoperated on perhaps fifteen patients who had had 
spinal grafts performed—all without relief of symp- 
toms—and only three of the grafts persisted in posi- 
tion and afforded any stabilization of the spine; an 
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even these did not modify the pain. The reason for 
unsatisfactory results in these cases, he says, is 
failure to remove the discs completely, thus obviating 
recurrence. 

Three years ago, in the concluding paragraph of 
our editorial on the subject of intervertebral discs,'* 
it was stated that the relative importance of this 
condition is yet to be evaluated. We have seen little 
evidence on which to base a change in that statement 
today. If anything, the problem has become more 
complicated. Dandy himself is in a quandary for 
he says, “How much of the backache in these cases 
is due to the lateral facets and how much to the 
disc itself can only be conjectured; both may play 
a part.” 

The osteopathic physician is peculiarly qualified 
to evaluate the role of the facets in these. problem 
cases and it is probably on that basis that his therapy 
has achieved a remarkable degree of success. There 
are few osteopathic physicians indeed who have not 
had patients with all the classical symptoms of a 
herniated disc. Carefully planned treatment which 
included the correction of postural faults, the adjust- 
ment of altered relations of the lumbar, lumbosacral 
and sacroiliac joints, and other conservative physio- 
therapeutic measures have resulted in the complete 
alleviation of symptoms without subjecting the pa- 
tients to surgery. 

R. E. D. 


OSTEOPATHY IN INDUSTRY 


When Dr. Syndey M. Kanév found his services 
as an osteopathic physician unacceptable to those 
responsible for the health of the armed forces in 
World War II, he sought other avenues of giving the 
fruits of his osteopathic training and- experience to 
the war effort, and some of the results are most in- 
terestingly told in this number of THE JOURNAL. 

He found the production front open to osteop- 
athy. In eighteen months of continuous service at a 
large New York war plant he demonstrated the value 
of an osteopathic physician as health director in such 
a way as to bring not only favorable results, but also 
enthusiastic reaction on the part of the employer. 

Osteopathic management of the health problems 
of this war plant was not confined to palliative med- 
icine, but stressed as of much greater importance the 
need for preventive medicine in the control of the 
health of industrial workers. 

Dr. Kanév demonstrated that the osteopathic 
physician, by virtue of his training and qualifica- 
tions, has the ability to give not only what other 
physicians have, but in addition osteopathic manipu- 
lation, for which he found a crying need. 

Osteopathic management instituted a forceful and 
positive method of treating the workers afflicted with 
lues which Dr. Kanév recommends as another impor- 
tant measure in the control of this disease. 

It sought to acquaint the industrial army under 
its domain not only with the efficacy of the methods 
which distinguish osteopathy, but also with the neces- 


12. Duffell, R. E.: More about 
J. Am. Osteop.' A. 41:105-106, Oct., 
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sity of paying attention to early symptoms which, 
left unattended, later prove a handicap in the war 
production effort, as well as a physical and economic 
strain on the worker. 


The experience of Dr. Kanév points to the con- 
clusion that osteopathy can be of inestimable value 
in the maintenance of the health and efficiency of 
America’s great army of industrial workers. 


KENNY TREATMENT CONTINUES TO BE USED 
DESPITE A.M.A. ADVERSE REPORT 


The report of the A.M.A. Committee for Investi- 
gation of the Kenny Treatment of Poliomyelitis was 
discussed in the July JourNAL.' It was stated therein 
that the report was obviously prejudiced and intended 
to be derogatory. It was stated also that it would be 
interesting to learn what action, if any, the National 
Foundation of Infantile Paralysis would take after it 
has had a chance to study the committee’s report. 


In a telegram to the editor of the National 
Foundation News, Basil O’Connor, President of the 
National Foundation for Infantile Paralysis said: 


A report on the Kenny method by a group of distinguished 
orthopedic surgeons made at the recent annual session of 
the American Medical Association has been given wide 
publicity and aroused much comment. Many physicians, 
particularly those in the fleld of physical medicine, feel 
that a contribution has been made in the Kenny method 
and use various phases of the technic in their practice. 
The committee of orthopedic surgeons who made the report 
point out the importance of Miss Kenny’s contribution in 
stimulating scientific re-evaluation of various methods. 


The National Foundation is interested in only one thing 
—determining the value of the various phases of this technic 
by scientific study in laboratories of physiology and in clinics 
with a view to retaining such merit as it may possess. 


The somewhat controversial situation as to the exact 
merit of each phase of the Kenny method does not alter the 
National Foundation’s policy in any way. The National 
Foundation will continue to support testing and evaluation of 
the method in the many clinics and hospitals when carried 
out by physicians and institutions of repute. It will also 
continue to make available to the public such values as the 
Kenny method may possess by sponsoring and financing in- 
struction in the method to doctors, nurses and physical therapy 
technicians in such recognized institutions as Stanford Uni- 
versity, School of Health (Women), California; Children’s 
Hospital Society, Los Angeles; University of Minnesota, 
Minneapolis; The Georgia Warm Springs Foundation Gradu- 
ate School of Physical Therapy, New York University School 
of Education, University of Pennsylvania Graduate School 
of Medicine, Philadelphia, and D. T. Watson School of 
Physiotherapy, Leetsdale, Pa., which have applied for and 
received National Foundation grants to study and teach the 
newer methods in the treatment’ of poliomyelitis.’ 


In the recent outbreak of poliomyelitis in North 
Carolina which brought many authorities on this 
disease to the area, including Dr. Edward A. Piszezek, 
Cook County (Chicago) Health Officer, newspapers 
report that the treatment given is largely the “Kenny 
pack system.” It is too early to expect statistical 
information from this region as to the results of the 
Kenny treatment. R. E. D. 


1. Duffell, R. E.: The A.M.A. 
Osteop. A. 43:524-526, July 1944, 


2. O'Connor, Basil: Telegram. 


versus Sister Kenny. J. Am. 
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WARREN B. DAVIS, D.O. 


With the passing on 
September 15 of War- 
ren B. Davis, at his 
home in Long Beach, 
California, the profes- 
sion loses a former Pres- 
ident who, throughout 
his life, carried on the 
pioneering tradition of 
his family. In 1846 Dr. 
Davis’ father, then 12 
years old, came with his 
father from Maine to 
Milwaukee by way of 
the Erie Canal and the 
Great Lakes. In Mil- 
waukee the family started with an ox team to the 
wilds somewhere south of what was Fort Atkinson. 


Warren B. Davis 


The doctor was born 75 years ago in Fort Atkin- 
son and when he was 12 he went with his parents to 
Minnesota. After teaching school and serving «as 
assistant cashier in a bank, he went with his wife 


and two sons to Minneapolis, where he graduated in 
osteopathy. In Milwaukee he entered practice with 


one of the three osteopathic physicians then in the 
state, and took a leading part in securing legal recog- 
nition for the profession. He was one of the founders 
of Milwaukee College of Osteopathy, which later was 
absorbed by the American School of Osteopathy. 

Less than four years after his graduation he was 
nominated for the Presidency of the American Osteo- 
pathic Association but did not win the election. He 
was trustee and then president of the Milwaukee 
Osteopathic Society, trustee and then president of the 
Wisconsin Association, and otherwise active. 

After practicing in Milwaukee for 15 years, fail- 
ing health caused him to go to California, where he 
spent several years on an orange ranch and then 
entered practice in Long Beach in 1921. In 1925 he 
became president of the California Osteopathic Asso- 
ciation, and soon afterward became a Trustee of the 
American Osteopathic Association and then Vice- 
President and President. 


He was active in the Rotary, was president of 
the Long Beach Masonic Club in 1928, was two 
years director of the Long Beach Chamber of Com- 
merce and was chairman of its public health commit- 
tee and was active in Boy Scout work and in other 
welfare activities. 


In August, 1943, Dr. Davis and his wife, Nettic 
Adams Davis, celebrated their golden wedding anni- 
versary. 
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H. E. LITTON DIES 

As this JouRNAL goes to press word is received 
of the death of Dr. Harold E. Litton at Los Angeles 
on September 23 as the result of a stroke. Dr. Lition 
was well known in the profession as a teacher of 
osteopathic technic and his passing will be mourned 
by thousands, many of whom were his students. 

Dr. Litton was born at Lincoln, Neb., May 8, 
1897. He attended the local schools and entered ‘he 
University of Nebraska in 1916. With the entrance 
of the United States into World War I in 1917 he 
joined the army to serve for 15 months as a fi-ld 
clerk in the Chemical Warfare Service stationed 
Tours, France. 

He enrolled in the A. T. Still School of Oste. 
athy, Kirksville, Mo., in 1922 and graduated in 1° 
In the middle.of his junior year he became edi or 
of The Journal of Osteopathy (Kirksville, M.. 
He retained that position, except for a brief per 
of two years in private practice in Nebraska C y 
Neb., until 1936. In addition to his duties as edi 
he was professor of osteopathic technic at the Kir\s 
ville College and secretary of the Missouri Asso: ia- 
tion of Osteopathic Physicians and Surgeons fr 
1926 to 1928 and again from 1932 to 1937, 

In 1936 Dr. Litton organized and conducted 
European Clinic Tour in which he and a party 
doctors visited Europe for postgraduate work 
Berlin, Vienna, and Paris. 

In 1937 he joined the faculty of the College of 
Osteopathic Physicians and Surgeons and the siaff 
of the General Research Clinic. He has been a fre- 
quent and popular lecturer in technic at osteopathic 
conventions and chairman of the Technic Section of 
the American Osteopathic Association. He served in 
the A.O.A. House of Delegates and as a member of 
the Nomenclature Committee of the American Asso- 
ciation of Osteopathic Colleges. He was also a senior 
physician on the attending staff of the Los Angeles 
County Osteopathic Hospital. 

In 1941 he published, under the sponsorship of 
the Los Angeles College, a text, “A Handbook of 
Osteopathic Technic.” Within the past two weeks 
he completed a revised and enlarged edition which 
is now in the hands of the publishers. 

Dr. Litton joined the Theta Psi Fraternity while 
a student in Kirksville and became a member of the 
Atlas Club, Los Angeles Chapter. He was elected 
to membership of the Sigma Sigma Phi (osteopathic 
honorary fraternity). 

He leaves his widow, Mrs. Josephine Litton, two 
sons, Robert 18 and Richard 13, his mother, Mrs. 
J. K. Litton of Lincoln, Neb., two sisters, Miss [ola 
Litton and Mrs. Ed Van Denmark. 
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SPECIAL ARTICLE 


College Faculty Ranking and Organization* 


W. BALLENTINE HENLEY, M.A., M.S.P.A., LL.D. 
College of Osteopathic Physicians and Surgecns 


Los Angeles 


The heart of any institution of learning, obvious- 
ly, can be measured by the strength of its faculty. 
This staff, in turn, can be measured only by the ef- 
fectiveness of each individual. Someone has likened 
the faculty and the college into a symphony orchestra. 
There are various personalities with differing interests, 
backgrounds, accomplishments and each has a different 
purpose and consequently a different task. For that 
reason, Objective criteria are difficult to establish. 
Some members maintain their status by virtue of their 
administrative experience and capacity, others by vir- 
tue of their prowess as teachers and others by virtue 
of the distinguished researches that have yielded 
worthwhile information valuable to society. In organ- 
izing a faculty, consideration must first be given to the 
ultimate objective of the institution and then personali- 
ties selected who, by virtue of doing their own specific 
task, will blend in the complete pattern of the program 
of the institution. 


The data for this paper were gathered at the re- 
quest of the American Association of Osteopathic 
Colleges in order to ascertain the nature and philosophy 
of academic ranking procedures, particularly as prac- 
ticed in M.D. schools in order that their applicability 
to osteopathic colleges might be determined. The 
data were gathered from literature in the field, con- 
versation from academicians, experience and observa- 
tion. 


Before attention is directed to the problems of 
faculty organization, some consideration must be given 
to the subject of academic rank. This topic is im- 
portant because it affects the morale of the faculty. 
The morale of the faculty must be considered because, 
obviously, the faculty is the center around which any 
institution of higher learning rotates; its idealism, 
enthusiasm, and motivation is ultimately reflected in 
its products, the graduates. Early universities devel- 
oped around a group of scholars who had information 
to share with those who wished to learn. Buildings 
and equipment were secondary and generally came into 
being around great teachers and great personalities. 
This fact is demonstrated by the numerous universities 
which grew out of faculty migrations from older in- 
stitutions ; for example, it was a migration from Paris 
that established Oxford and years later a disturbance 
there created another migration resulting in the Uni- 
versity of Cambridge. As these scholars moved from 
one location to another, they took their followers with 
them and each time they settled, a new university came 
into being. 


Parenthetically, it is interesting to note that the 
attention of the world within the last year has been 
focused upon the birthplace of medical education in 
western Europe. Toward the middle of the eleventh 
century, Salerno, so prominent in recent history, began 
to attract some reputation as a health resort, not only 
because of climate, but also because of some very 


‘Delivered before the annual meeting of the American Association 
of Osteopathic Colleges, Chicago, July 12-13, 1944. 


healthful mineral springs. 
Italy, more than any other part of Europe, had te- 


This section of southern 


tained its contact with old Greek thought. It was in 
this area of Italy that the works of Galen and Hip- 
pocrates had been preserved by the monks at Cassino 
who made some of the early translations. About the 
middle of the eleventh century, the study of Greek 
medical works was revived and Arabic works were 
translated and apparently used. In 1016, Constantine 
of Carthage, who was a converted Jew and a learned 
monk, began to lecture at Salerno on Greek and Arabic 
medical works and practice. This scholar is some- 
times referred to as Constantinus Africanus. It is re- 
corded that he studied medicine in India, Egypt, and 
Babylon and returned to Carthage one of the most 
learned men of his age. His learning, being unusual, 
caused him to be suspected of dealing with the devil 
and he was forced to leave his native land. In 1099, 
Robert, Duke of Normandy, returned from the first 
Crusade and stopped at Salerno to have a wound 
treated. The Duke was so impressed by the care that 
he received that along with his knights he spread the 
fame of Salerno all over Europe. This resulted in a 
revival in the study of medicine in the west and Sa- 
lerno developed into one of the first medical schools 
of Europe. These events, better than any other way, 
demonstrate the importance of personalities in the 
development of institutions of learning. If the faculty 
of an imstitution is to be effective, it is important that 
the work experience of its members be made as pleas- 
ant as possible. Consequently, it is imperative that, 
frequently, attention be turned to personnel problems 
which assume the academic expression of the prob- 
lems of promotion, security, seniority, differentiation 
of rank and function. The problems of the profes- 
sional school in this regard are not unlike those of 
the university in general. There are two main func- 
tions of employees in an institution of learning which 
make it possible for them to be classified as line em- 
ployees or staff employees. The line functions of a 
college or university are generally teaching and re- 
search. All employees engaged in the activities con- 
cerned with teaching and research may be termed line 
employees. All others may be classed as staff em- 
ployees whose task it is to keep the house in order, 
to remove obstacles, and to create a pleasant and effi- 
cient work environment for the line activities of the 
institution. It is also necessary to distinguish between 
rank and title. Title usually refers to administrative 
position and responsibility, while rank has to do with 
professorial status, sometimes referred to academic 
status. 


In schools giving the M.D. and D.O. degrees, 
the problem is complicated because there are a great 
number on many of the faculties who serve on a vol- 
unteer basis. For that reason, academic rank in some 
institutions is greater and in others less than will be 
found in other aspects of university life. Sometimes 
the status of academic rank on such a faculty is more 
to be coveted than the salary involved. 
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In 1940, Dean Herman G. Weiskotten et al. 
summarized data resulting from a five year survey 
of medical education in the United States which is 
the basis for much of the material which follows. 
Through the experience of the years, the sequence of 
rank in the United States has been pretty generally 
standardized. There is a great group of employees 
in an institution not generally considered of faculty 
status; sometimes they are referred to as having 
“quasi rank.” These include such individuals as 
teaching fellows, laboratory assistants, deemers and 
are not regarded as necessary in the process of 
academic progression. Some institutions use the word 
demonstrator and regard the demonstrator as equiva- 
lent to an instructor. The rank designated assistant 
or assistant instructor is usually regarded as an intro- 
ductory step to faculty status. The term demonstrator 
has more to do with function than with status but 
is found in some institutions. Another title which 
is found in medical schools is that of preceptor which 
sometimes is considered to be equivalent to instructor. 
Twenty-eight of the medical schools reviewed revealed 
that there was another class interposed as an interme- 
diate rank between the instructor and the assistant 
professor and that was designated in some as an asso- 
ciate and in some as a senior instructor. It was 
pointed out that this level was used to recruit assistant 
professors and this method is used in medical schools 
much more than in other academic circles. There is 
some possibility of confusion because the term asso- 
ciate might be understood to mean associate professor 
which could lead to some misunderstanding. The 
group of individuals designated as “faculty” is divided 
in the following groups and in the following sequence: 
instructor, assistant professor, associate professor and 
professor. 


There is a system of ranking in schools giving 
the D.O. and M.D. degrees which differs from that 
of universities because of a dual or in some cases 
triplicate structure. That is to say a professorship 
may be either academic or clinical. For example, a 
professor could be a professor of osteopathic medicine 
or a clinical professor of osteopathic medicine. 
Among the allopathic schools of medicine this dual 
ranking system is found in twenty-six instances. It 
is difficult to ascertain, however, how widespread the 
use of a double ranking system actually is. Some- 
times the listing is professor and clinical professor, 
associate professor, associate clinical professor, assist- 
ant professor, assistant clinical professor, instructor 
and clinical instructor. In some institutions, the pre- 
fix clinical is applied only to those instructors actually 
doing clinical work. In others the word clinical is 
used as a separate designation for the volunteer clin- 
ical faculty distinguishing it from the service of the 
academic faculty, sometimes referred to as doing 
didactic work. This latter designation is not entirely 
accurate. The question has been raised, moreover, 
as to whether it has had any beneficial effect in pro- 
moting the educational excellence of the volunteer 
faculty to set up this type of designation. 


There apparently is no clear line of demarkation 
between the ranks of professor, assistant professor 
and associate professor. In some institutions, the 
title professor is one which is inherited from the 
days when they were based upon the number of years 
of service in the profession or in the institution. In 
the better institutions, however, the rank of professor 
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means a combination of teaching achievement coupled 
with research accomplishment. There is also some 
connotation of service to the institution in the title 
professor. In some faculties the title is limited to 
the department head. The titles assistant and asso- 
ciate professor sometimes merely indicate a period 
of service while in other cases the titles are jealously 
guarded and special requirements are established for 
promotion and careful evaluation is given to the fac- 
ulty member’s standing. In the interest of morale, 
it would seem that promotion should be made oly 
upon a demonstration of academic proficiency, either 
through outstanding success in the classroom as a 
teacher or through distinguished researches wh ch 
have made definite contributions to the sum total of 
human knowledge. 

There are institutions where a degree of pu r- 
manence of tenure is attached to the various acade: ‘ic 
ranks. For example, in some institutions no jer- 
manence is attached to the rank of assistant profes or 
while in others after the individual has served o: a 
faculty for three years he is deemed to all intents «1d 
purposes to have attained status as a permanent me .0- 
ber of the faculty. If he remains for more than three 
years as an assistant professor, it merely means | at 
his line of promotion is blocked by others who «re 
ahead of him in service and accomplishment. It 
does not mean that he is any less efficient or effect ve 
as a teacher. It is usually at this level of assistant 
professor that individuals can be found moving from 
one institution to another. Borrowing from the cx- 
perience of industry, many universities have estab- 
lished what might be termed a faculty grievance 
organization. In these instances where a_ faculty 
member has attained permanent status but becomes 
derelict in discharging his obligations he may be (is- 
charged for cause after a fair hearing before a com- 
mittee composed of an equal number of faculty mem- 
bers and of administrative officers. 

There are several other miscellaneous titles which 
are found such as the adjunct professor used as a 
designation of a special function or a title of honor. 
In one institution it was found that the title adjunct 
professor is equivalent to assistant professor while 
in another the adjunct professor is listed as an inter- 
mediary between the associate professor and the pro- 
fessor. This title seems, however, according to Dr. 
Weiskotten, to have been created to fit a particular 
situation in two institutions. The title lecturer is 
used in a number of varying ways. Sometimes the 
title lecturer is a designation of a particular skill or 
excellence in some special field, in which case he is 
generally listed above professors. In some institutions 
the lecturers march in the academic procession just 
ahead of the President’s party. In other institutions 
they are listed along with the professors. Where they 
are listed above this rank, it is generally considered 
to be sort of honorary status in the institution. ‘The 
exact status and significance of the title lecturer 1s 
difficult to determine. The same might be said of 
consultant which is found in some schools. Another 
rank that exists and is most effectively used is tat 
of Emeritus Professor. It is usually conferred upon 
an individual after years of service where it would 
appear cold and heartless to discharge the individual 
by virtue of his traditional value to the institut:on. 
The title on the other hand does not always indi ate 
the cessation of teaching duties because in some !n- 
stitutions the Emeritus Professor can be found still 
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teaching and carrying on research functions although 
relieved of other responsibilities which he carried 
prior to the acquisition of the Emeritus status. 


The status of the librarian and registrar is such 
that again there is no clear-cut rule to follow. . It 
would seem, however, to put both these officers in a 
position to be of greater effectiveness to the institu- 
tion and to the faculty to class them as members 
of the faculty. Few people in an institution of learn- 
ing have greater opportunities to influence the student 
body than the librarian who by encouragement and 
suggestion moulds reading habits and helps to develop 
proper taste in the use of the library. 


Some schools draw a line between the faculty 
and the physicians in hospitals, while in others, the 
difference is very insignificant. In some institutions, 
only individuals of professorial rank can hold posi- 
tions in the hospital as physician, surgeon, or obste- 
trician and persons such as associate professors or 
assistant professors are not given full hospital title, 
while in other localities this distinction is entirely 
ignored. In some cases the reverse is true, in which 
an individual receives a promotion in the hospital 
and it is accompanied by a higher position in academic 
rank, but in the majority of cases, the higher position 
of the faculty is required to secure correspondingly 
responsible position in the hospital. It should be 
pointed out at this juncture that in M.D. schools with 
hospital affiliated, the school has great influence and in 
many cases complete control over the appointment of 
the hospital staff. This is particularly true in the case 
of teaching hospitals. 


In some institutions, only those of professorial 
rank are permitted to occupy positions as department 
head or department executive, or directors while in 
others there is no relation between the two. It would 
appear, however, to be better practice to draw a line 
between administrative and academic function as 
position. 

Another interesting aspect of the problem of 
rank is the relation between rank and salary. In 
some schools there is a prescribed salary that auto- 
matically is affixed to each rank while in others there 
is no relation between rank and salary. From the 
standpoint of employee morale, rank and title can 
be abused, giving the faculty member an advanced 
title without his salary being changed. Regarding 
this problem, Dr. Weiskotten reports, “It would seem 
undesirable to have a fixed relationship between rank 
and salary even though from the point of view of 
financial administration salary is most easily regulated 
in terms of rank. Flexibility with reference to promo- 
tions and rank without a necessary financial implica- 
tion would often permit the more rapid development 
of an educational program.” 

The second aspect of this problem is the proper 
organization of the faculty. What is true of schools 
giving the M.D. and D.O. degrees is also true of uni- 
versities and colleges. They can be controlled and 
managed autocratically from the top down or they 
can be controlled and managed democratically. 
Legally the conduct of the affairs of the institution 
rests in the Board of Trustees. Experience in medical 
education seems to indicate that the presence of too 
many doctors on Boards of Trustees opens the door 
for professional politics which has caused the demise 
of several institutions in the country. The functions 
of the Board of Trustees, generally speaking, are 
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those of policy determination. Administration of 
these policies is another function of the institution 
usually and wisely delegated to the administration. 
The administration, then, has two courses to follow: 
It can function autocratically, issuing orders and com- 
mands and compelling cooperation, or it can delegate 
authority to the faculty and its committees and act 
only upon their recommendations. This latter, while 
more democratic, is not the easier type of academic 
leadership as far as the individual educator is con- 
cerned. If the principles of democracy are worth 
sacrificing the lives of millions of boys to preserve, 
it ought to be worth the effort to make them applicable 
to academic organization. 


It should be the duty of the administration to 
set up an organization that will put as much power 
in the hands of the faculty as they are capable of 
using. This type of organization would require strong 
departmental consciousness. The faculty of each de- 
partment should feel responsible for the affairs of 
that department which should include curriculum, 
subject matter, methods of teaching, additions to 
the faculty, and promotion of the faculty, research 
projects, etc. The faculty after deliberation makes 
its recommendations for changes or additions to the 
Dean through the department head. If the matter 
is beyond the jurisdiction of the Dean, he then uses 
this material as a basis of a recommendation to the 
President of the institution who then must refer it 
to the Board of Trustees by virtue of the fact that 
it involves a question of fundamental policy of the 
institution. The departments, however, are not suffi- 
cient unto themselves. They do not operate in a 
Their work must be cor- 
related with that of other departments which calls 
into being some type of interdepartmental organiza- 
tion. That which is found most effective is that 
known as a Faculty Executive Committee composed 
of the department heads of the institution which 
should meet regularly to discuss general problems 
involved in the academic program of the school, and 
to make rules and regulations subject to the ratifica- 
tion of the administration and if necessary the Board 
of Trustees. The work of the faculty can be sub- 
divided into a number of committees which in matters 
of general institutional administration are responsible 
to the Dean and the President. 

If an atmosphere can’ be created so that the 
faculty know that they will be permitted to assume 
as much responsibility as they can justify, the faculty 
then are “put on their own.” That is to say, in a 
large measure, they are working for themselves demo- 
cratically and each one holds his position by virtue 
of what he can do to strengthen the institution so 
that it can serve the needs of society more effectively. 

There comes a time in the history of every insti- 
tution of learning when procedures, purposes, and 
objectives should be studied. It is fair to say that 
at least once each decade the objectives of the school 
should be re-examined and re-evaluated not only by 
the faculty and the administration but also by the 
trustees. Without a clear understanding of the pur- 
pose of the institution, it is difficult for a proper cur- 
riculum and organization to function. The purpose 
of the institution must be the north star influencing 
development of structure and of function of the 
school, college or university. 
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PA REGULATIONS MODIFIE 
ELIGIBILITY REGISTER UNDER FEDERAL NARCOTIC 
ACT BECOM QUALIFICATION FOR PRACTITIONERS 
ISSUING OPA EXTRA FOOD PRESCRIPTIONS 


On August 17, effective August 21, the Office of Price 
Administration issued Amendment 43 to Revised Ration 
Order 3 (relating to certifications for extra sugar), Amend- 
ment 51 to Revised Ration Order 13 (relating to certifica- 
tions for extra processed foods), and Amendment 19 to 
Revised Ration Order 16 (relating to certifications for extra 
meat, fats, fish, and cheeses), to permit the written state- 
ment of diagnosis and need for additional rations for health 
reasons to be signed by a licensed practitioner who is author- 
ized by the laws of the State in which he practices to 
diagnose and treat the illness as to which the certification 
is made and who is qualified to register under the Federal 
narcotic law. 

Prior to the adoption of these amendments, recognition 
of certification for additional rations was confined to prac- 
titioners authorized under State law “to prescribe for human 
medication all internal drugs,” which of course restricted 
osteopathic recognition to practitioners in the States having 
all drug rights, Under these amendments, the practical effect 
is that any osteopathic physician who is registered, or legally 
entitled to register under the Federal narcotic law, is eligible 
to make certification for additional rations under the same 
rules as are applicable to doctors of medicine. 

These amendments are in further recognition of the 
principle of freedom of choice of licensed practitioner by 
the patient. In making any additional ration certification, 
the physician is duty bound to bear in mind the war emer- 
gency which has necessitated the rationing of food supplies, 
and he will keep uppermost in his mind his responsibility to 
assist in restricting additional rations to essential health 
needs. 

In announcing the changes made by these amendments, 
insofar as they relate to additional ration certifications by 
physicians, the Office of Price Administration issued a 
Rationale including the following statements: 

“These amendments permit the written statement of 
diagnosis and need for additional rations for health reasons 
to be signed by a licensed practitioner who is authorized by 
the laws of the State in which he practices to diagnose and 
treat the illness as to which the certification is made and 
who is qualified to register under the Federal narcotic 
law 

“In many States, certain licensed practitioners are author- 
ized to diagnose and treat illnesses, even though they are 
not permitted to prescribe all internal drugs which may be 
prescribed within that State. Since the need for additional 
foods for certain illnesses has been recognized, the diagnosis 
and certification should be acceptable if made by a person 
who is recognized under the laws of the State in which he 
practices as being permitted to diagnose and treat that ill- 
ness. However, the practitioners who may certify as to the 
illness and need of an applicant should be limited to those 
recognized by the States in which they practice as being 
qualified to determine the therapeutic need for and effect of 
the food used. 

“Persons who are qualified and lawfully entitled to ad- 
minister narcotics in each State are eligible to register under 
the Federal narcotic law. Those persons may also be said 
to be qualified to determine the therapeutic need for and 
effect of food used, just as they can determine the therapeu- 
tic need for and effect of drugs, if, in addition, they are able 
to diagnose and treat illnesses. A practitioner who is author- 
ized to diagnose and treat a particular illness and who, in 
addition, is properly qualified to register under the Federal 


narcotic law can reasonably be deemed recognized in his 
State as equipped to determine the bodily need for and ther, 
peutic effect of food when it is properly used, Issued this 
17th day of August, 1944. Amendment 43 to Revised Ration 
Order 3, Amendment 51 to Revised Ration Order 13 an 
Amendment 19 to Revised Ration Order 16 shall becon 

effective August 21, 1944.” 


& 

The pertinent provisions of Revised Ration Orders 

13, and 16, amended as above stated, read as follows (1 
amendments are shown in italics) : 


REVISED RATION ORDER 3—SUGAR 


Sec. 1407.75 (As Amended August 21, 1944). Consumers « 
need more sugar because of illness may apply for a certificate. A \ 
consumer whose health requires that he have more sugar than he « 
get with his war ration book may appiy for a@ certificate authoriz: » 
him to take delivery of such additional amounts. The applicati. » 
must be made on OPA Form R-315, by the consumer himself or 
someone acting for him, and may be made in person or by m 
The application can be made only to the Board for the place wh. 
the consumer lives. The application (on OPA Form R-315) must 
accompanied by a written statement signed by a licensed practitio) 
who is authorized by the laws of the State in which he practices 
diagnose and treat the illness as to which the certification ts ma: 
and who is lawfully entitled and properly qualified to register und-r 
the Federal Narcotic Law (26 U.S.C.A. sec. 3221). The statement 
must contain a specific diagnosis of the applicant’s illness or con 
tion; must show, if possible, the probable duration of the illness; avd 
must show why the applicant must have more sugar and the amowt 
he needs during the next ten weeks (or a shorter period if the illness 
is of shorter duration). The Board shall send the application to tii. 
District Office for decision. However in emergency cases, if tie 
Board finds that the applicant needs additional sugar, it may issue 
him one or more certificates to enable him to get additional suger 
during the next two weeks. If during that period, no decision his 
been made on the application, the Board may issue to him one o+ 
more certificates, if the emergency continues, to enable him to vet 
additional sugar for another two weeks. The Board may continw 
to issue certificates for succeeding two-weeks periods as long as ti 
emergency continues and until a decision has been made. If th« 
District Office is unable to pass on the application it shall send it ‘ 
the Regional Office for decision or take such other action as th 
Regional Office may authorize or direct. A District Office mo 
authorize a Board which has a medical advisory panel to act on all 
applications under this section. 


REVISED RATION ORDER 13—PROCESSED FOODS 


Sec. 2.5 (As Amended August 21, 1944). Consumers who need 
more processed foods because of illness may apply for more points. 
(a) Any consumer whose health requires that he have more processe:| 
foods than he can get with his war ration book, may apply for addi- 
tional points. The application must be made, on OPA Form R-315, 
by the consumer himself or by someone acting for him, and may !x 
made in person or by mail. The application can be made only to th 
board for the place where the consumer lives. The application (on 
OPA Form R-315) must be accompanied by a written statement signed 
by a licensed practitioner who is authorized by the laws of the 
state in which he practices to diagnose and treat the illness as to 
which the certification is made and who is lawfully entitled and 
properly qualified to register under the Federal Narcotic Law 
(26 U.S.C.A. sec. 3221). The statement must contain a_ specif 
diagnosis of the applicant's illness or condition, must show, if possibic. 
the probable duration of the illness, must show why the applicant 
must have more processed foods, and the amounts and types he nevis 
during the next ten weeks (or a shorter period if the illness is of 
shorter duration). 

(b) If the diagnosis is diabetes mellitus or active tuberculosis, 
and if the board find that the applicant’s health depends upon is 
getting more processed foods, it shall issue to him one or more 
certificates for the number of points necessary to get the additional 
processed foods which he needs during the next ten weeks. Jf ‘/e 
applicant requests more processed foods during this period than the 
board is authorized by the Washington Office to grant to him, ‘\c 
board shall issue to him a certificate for the number of points it ‘s 
authorized to grant to him, and, if the applicant still requests 
additional amount, send the application for the additional points ‘ 
the district office for decision. If the diagnosis is any illness ot/.cr 
than diabetes mellitus or active tuberculosis, the board shall send ‘ 
application to the district office for decision. However, in emerge) 
cases, if the board finds that the applicant needs additional process d 
foods, it may issue to him one or more certificates to enable him to 
get those additional foods during the next two weeks. If during ¢/ xt 
period, no decision has been made on the application, the board » +y 
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issue to him one or more certificates, if the emergency continues, to 
enable him to get those additional foods for another two weeks. The 
beard may continue to issue certificates for succeeding two-week 
periods as long as the emergency continues and until a decision has 
been made. If the district office is unable to pass om the application, 
it shall send it to the regional office for decision, or take such other 
ation as the regional office may authorize or direct. A district office 
moy authorize a board which has a medical advisory panel to act on 
al! applications under this section. 


REVISED RATION ORDER 16—MEATS, FATS, FISH, 
AND CHEESES 

Sec. 2.4 (As Amended August 21, 1944). Consumers who need 
more foods covered by this order because of illness may apply for 
more points. (2) Any consumer whose health requires that he have 
more foods covered by this order than he can get with his war 
ration book, may apply for additional points. The application must 
be made, on OPA Form R-315, by the consumer himself or by some- 
one acting for him, and may be made in person or by mail. The 
application can be made only to the “‘board” for the place where the 
consumer lives. The application (on OPA Form R-315) must be accom- 
panied by a written statement signed by a licensed practitioner who 
is authorized by the laws of the state in which he practices to diagnose 
and treat the illness as to which the certification is made and who is 
lawfully entitled and properly qualified to register under the Federat 
Nercotic Law (26 U.S.C.A. sec. 3221). However, if the consumer 
is pregnant, a Public Health Nurse employed by a federal, state or 
community public health agency, may sign such a statement instead. 
The statement must contain a specific diagnosis of the applicant's 
illness or condition, must show, if possible, the probable duration of 
the illness, must show why the applicant must have more foods covered 
by this order, and the amounts and types he needs during the next 
ten weeks (or a shorter period if the illness is of shorter duration). 


(b) If the diagnosis is diabetes mellitus, active tuberculosis, chronic 
nephritis (nephrotic type), cirrhosis of the liver, severe hepatitis, 
chronic suppurative diseases (this group includes empyema of the 
chest cavity, osteomyelitis, extensive suppurative lesions of soft parts, 
subcutaneous tissues or muscles, and those infections in which there 
is profuse pus formation), severe burns, gastro-intestinal lesions (in- 
cluding post-operative cases involving operations on the stomach, 
intestines or colon for ulcers or cancer), or pregnancy, and if the 
board finds that the applicant's health depends upon his getting more 
foods covered by this order, it shall issue to him one or more cer- 


POSTWAR VENEREAL DISEASE CONTROL 

A national conference on postwar venereal disease control 
will be held in St. Louis, November 9 to 11, under the 
auspices of the U. S. Public Health Service it was announced 
September 7 by Surgeon General Thomas Parran, and Dr. 
J. R. Heller, Jr., Chief of the Venereal Disease Division of 
the Public Health Service, Federal Security Agency. 

“The war has brought large increases in venereal disease 
infections in many parts of the world,” said Dr. Heller. 
“Simultaneously, however, science has produced new drugs, 
and medical research has produced new methods to combat 
syphilis and gonorrhea. 

“The purpose of the St. Louis conference,” said Dr. 
Heller, “is to bring together leading experts in all phases 
of venereal disease control who will determine the best meth- 
ods for giving wide application to recent advances in treat- 
ment of venereal diseases. 

“Scientific papers will be presented by outstanding work- 
ers in the newer treatment methods. The U. S. Public Health 
Service, the National Research Council, and medical depart- 
ments of the Army and the Navy will report their findings on 
the effectiveness of penicillin in syphilis and gonorrhea, and 
recommend treatment procedures. 

“Reports will be given on the intensive treatment of 
syphilis in one day to two weeks with arsenicals and by other 
rapid methods employed in the 63 special hospital units estab- 
lished throughout the country as rapid treatment centers for 
gonorrhea and syphilis. 

“Particular attention will be given as to how the centers 
can be used most effectively after the war for both venereal 
disease control and research purposes. 

“State and local health authorities will advise as to how 
the new treatment methods and facilities may be utilized best 
in local venereal disease control. Private physicians and hos- 
pitals will also make recommendations regarding their par- 
ticipation in the program.” 

Dr, Heller will outline to the conference specific questions 
which have grown out of developments in venereal disease 
control during recent years, specific answers to which, it is 
planned, will be formulated at the conference sessions. 
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tificates for the number of points necessary to get the additional 
foods covered by this order which he needs during the next ten 
weeks. If the applicant requests more foods covered by this order 
during this period than the board is authorised by the Washington 
Office to grant to him, the board shall issue to him a certificate for 
the number of points it is authorized to grant to him, and, if the 
applicant still requests the additional amount, send the application for 
the additional points to the district office for decision. If the 
diagnosis is any illness other than one of those specified in this 
paragraph, the board shall send the application to the district office 
for decision. However, in emergency cases, if the board finds that 
the applicant needs additional foods covered by this order, it may 
issue to him one or more certificates to enable him to get those addi- 
tional foods during the next two weeks. If during that period, no 
decision has been made on the application, the board may issue to him 
one or more certificates, if the emergency continues, to enable him to 
get those additional foods for another two weeks. The board may 
continue to issue certificates for succeeding twoaveek periods as long 
as the emergency continues and. until a decision has been made. If 
the district office is unable to pass on the application, it shall send it 
to the regional office for decision, or take such other action as the 
regional office may authorize or direct. A district office may authorize 
@ board which has a medical advisory panel to act on all applications 
under this section. 


(c) An applicant who requires additional foods covered by this 
order for a period longer than the ten weeks for which points are 
granted to him, may apply for additional points (in person or by 
mail) to the board at the end of the ten week period. However, 
the statement certifying the diagnosis of his illness need not be 
renewed more often than once a year, in cases of “diabetes mellitus, 
active tuberculosis, chronic nephritis (nephrotic type), cirrhosis of 
the liver, and severe hepatitis, A statement certifying to the appli- 
cant’s pregnancy need not be renewed during the term of the preg- 
nancy. In cases where the statement certifying the diagnosis of the 
applicant’s condition need not be renewed with each application for 
additional rations, his application for such additional rations shall 
be deemed to be a certification that he knows, or has reason to 
believe, the diagnosis of his condition remains the same as set forth 
in the written statement attached to his original application. If the 
applicant changes his residence before the time when he would have 
to renew the statement certifying the diagnosis of his illness, he may 
obtain the statement from the board where it is filed and file it with 
the board for the place where he will live. 


COMMITTEE ON SPECIAL MEMBERSHIP 
EFFORT 


STEPHEN B. GIBBS, D.O. 
Chairman 
Coral Gables, Fla. 


EVERY MEMBER GET A MEMBER 


We all think we are passing through critical times. May- 
be most of the obstacles have been surmounted, but we do 
not know for sure. Our greatest difficulties may yet present 
themselves. We do know that our postwar plans need the 
cooperation Of everyone in our profession. We hope that our 
colleges will educate a large number of returning servicemen. 
Our profession will be entering into larger public health pro- 
grams to say nothing of the possibility of socialized medicine. 
We can take a satisfactory place in all future postwar health 
projects provided we have 100 per cent cooperation of every 
osteopathic physician. Our percentage of A.O.A. member- 
ship is still way below what it should be. Let every one of us 
give a few minutes of our future security by contacting a 
nonmember and explaining to him why his membership in 
A.O.A. is so needed. Success is certain with 100 per cent 
manpower in our organization. Every member get a member 
and lessen the burden on those who have carried it so long. 


Following is the report as of September 1: 


Membership count August 1, 1944000000000. 7,141 
Applications received in August, 1944.00000000000........32 
Member restored to roll .. 
44 
Less: Deaths and 
Total membership count September 1, 1944........ 7,178 


HONOR ROLL 

Dr. Robert E. Morgan 
Dr. C. A. Povlovich 
Dr. A. B. Wheeler 


Dr. Paul R. Koogler 
Dr. Dorothy J. Marsh 
Dr. R. D. McCullough 


Current Literature 
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*Serologic Interpretation in the Diagnosis of Syphilis. Edwin 
H, Cressman, D.O., Philadelphia.—p. 

Radiological Consideration of Tumors of Bone. Paul T. Lloyd, 
D.O., Philadelphia.—p. 105. 

*Serologic Interpretation in the Diagnosis of Syphilis. 
—Cressman brings out the fact that at times a positive lab- 
oratory result may be obtained in a patient who does not 
have syphilis and a negative result in one who is infected. 
Many errors of diagnosis, he says, occur as a result of 
inaccurate information among the profession. In the sero- 
logic diagnosis of syphilis there have been many changes 
and many improvements since the original Wassermann 
reaction. While the old term, “Wassermann reaction,” 
may be used to indicate a serologic test for syphilis, the 
tests should have their’ proper names, such as Kolmer, 
Kahn, Kline, ete. 

All the tests are serologic reactions for the determi- 
nation of the amount of reagin in the blood or spinal fluid. 
Reagin is an antibody-like substance which is greatly in- 
creased in the disease syphilis but which may be increased 
under certain other conditions. Test for reagin depends 
upon two phenomena, the ability of reagin to combine 
with tissue lipoids (antigens) and fix complement—the 
complement fixation test, and its ability to combine with 
tissue lipoids to produce visible particulate suspension— 
the flocculation tests. 

In obtaining specimens, not only is sterility important, 
but also chemical cleanliness. A good laboratory should 
be selected. Two different tests should be performed— 
complement fixation and flocculation. Methods of report- 
ing reactions have changed because there was always a 
difference of opinion among doctors as to the meaning 
of one plus or a two plus reaction. The terms negative, 
doubtful and positive are most generally used now. 

Diseases other than syphilis which can and often do 
produce’ a positive serologic reaction are: Yaws, pinta, 
leprosy, malaria, typhus, upper respiratory infections, in- 
fectious mononucleosis, vaccination, and serum treatment. 
Diseases which possibly can produce positive reactions 
are: Febrile states, particularly active tuberculosis, rat 
bite fever, relapsing fever, and trypanosomiasis. 


A negative serologic reaction does not exclude the 
possibility of syphilis. It is possible that a negative test 
may be a technical error. In the presence of a suggestive 
history or clinical evidence of syphilis repetition of the 
test is called for. 

When two or more tests disagree, i.e., one negative 
and the other positive, repetition of the tests is indicated 
since an element of doubt is cast upon the serologic re- 
port. Patients under treatment for syphilis quite com- 
monly will show a disagreement of serologic reactions to 
the degree that a negative and positive report is obtained. 

Among untreated patients known to have syphilis, 
disagreement of serologic reactions can occur. There is 
no satisfactory explanation for this condition. 

“Presumptive” tests, “exclusion” tests, or “screen” 
tests are serologic reactions performed by a supersensitive 
technic. The chief function of such tests is the weeding 
out of individuals who may be unsatisfactory as donors 
for blood transfusion. On receiving a positive or doubtful 
report on a screen test the result should be checked sev- 
eral times by standard diagnostic tests, but in the inter- 
pretation of the results the screen test should be disregarded. 

In past years, the provocative serologic procedure 
has been used extensively in the diagnosis of syphilis. 
In an attempt to obtain more conclusive evidence, a small 
dose of some antisyphilitic drug was given; and following 
this, blood or spinal fluid was examined once or repeated- 
ly. At the present time the “provocative Wassermann” is 
rapidly falling into disuse. 


CURRENT LITERATURE 


Journal A.O.A. 
October, 1944 


Spinal fluid examination is greatly neglected in the 
diagnosis and treatment of syphilis. Four tests—Wasser- 
mann, cell count, globulin, and colloidal gold or mastic— 
should be done on every spinal fluid. 


Primary syphilis should never be diagnosed without 
laboratory confirmation. Furthermore, all lesions of the geni- 
talia should be suspected. 

Cressman summarizes by stating that treatment 
should not be started with an uncertain diagnosis. 1: js 
usually possible to be sure if the problem is studied care- 
fully. Also serology should be interpreted in terms of 
symptomatology. 


RUPTURED DISCS IN THE NECK REGION 

Lateral rupture of the cervical intervertebral discs a; a 
common cause of shoulder and arm pain is discussed by 8. 
G. Spurling, M.D., and William B. Scoville, M.D., in Surgery, 
Gynecology and Obstetrics, April, 1944. Arm and shoul’er 
pain are almost as common as back and leg pain. Th se 
symptoms are too frequently called neuritis—toxic or infls »- 
matory in origin. According to the writers the primary p r- 
pose of this report is to call attention to the role of the low cr 
cervical intervertebral discs. 


The cervical spinal canal is more nearly filled with ne. \- 
ous tissue than either the thoracic or lumbar regions; so © ny 
intraspinal mass may cause early symptoms of cervical ¢ rd 
deficit. Cervical ruptured discs may follow severe or mi: or 
neck injuries; many patients give no history of trauma. T vat 
degenerative processes play an important role is indicated jy 
the frequency with which there is roentgen evidence oi 
localized arthritic spurs and narrowing of the intervertel:ral 
disc at the site of the lesion. The quantity of nucleus 
pulposus in cervical discs is small so that even in acute cases 
a relatively small mass is found compressing the nerve root 
or spinal cord at operation. The herniated portion of the disc 
is frequently covered with bone. These osteophytes may 
project into the intervertebral foramina. 


The clinical syndrome is remarkably constant and easily 
recognized. Accurate localization of the lesion on clinical 
findings is usually possible. The salient features are: 

The fifth cervical disc: (a) Pain radiating from the neck 
into the shoulder and arm with paresthesia into the posterior 
aspect of the thumb; (+) weakness or absence of the biceps 
brachialis tendon reflex. 

The sixth cervical disc: (a) Pain radiating from the neck 
into the shoulder and arm with paresthesia into the index, 
middle and perhaps the ring fingers and the thumb tip; (>) 
weakness or absence of ‘the triceps brachialis tendon reflex. 

The most important diagnostic test and one that is almost 
pathognomonic is the “neck compression test.” Tilting the 
head and neck toward the painful side may be sufficient to 
reproduce the pain and radicular features. Pressure on thie 
top of the head may greatly intensify the symptoms. Tilting 
the head away from the lesion usually gives relief. 

Plain x-ray films give invaluable evidence in many cases. 
The lesion can in most cases be accurately verified by pan- 
topaque myelography. 

Conservative measures consisting of bed rest with halter 
traction may give relief in milder cases. If, however, the 
lesion is suspected of being fairly large or if three or four 
days cf bed rest with five to ten pounds of continuous traction 
do not give relief, prompt surgical intervention is advisable. 
According to the writers manipulation of the cervical spine 
is a dangerous procedure and may damage the spinal cord 
irreparably. Of twelve patients operated upon, all have been 
relieved of their radicular pain within two weeks after oper- 
ation—most of them earlier. 

KATHERINE BECKER 


RE-REGISTRATION OF OSTEOPATHIC LICENSES 

Missouri, $2.00. Address F. C. Hopkins, D.O., Secretary- 
Treasurer, 202 N. Fourth St., Hannibal. 

South Dakota, $5.00 residents ; $2.00 nonresidents. Address 
Cheney, D.O., Secretary -Treasurer, 207 Pauit oa 
Bldg., Sioux Falls. 

Tennessee, $1.00. Address Henry B. Rohweder, Secret.ry, 
504 Jackson Bidg., Nashville, 
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BOOK NOTICES—STATE BOARDS 


Book Notices 


A MANUAL OF PHYSICAL =a By Richard Kovacs, 
M.D., Professor of Physical Therapy. ork Polyclinic Medical 
School, and Hospital; Attending al Therapist, Manhattan 


State, Harlem Valley State, Columbus, and West Side Hospitals; 
Visiting Physical Therapist, New York City Department of Correction 
Hospitals. Ea 3 3, thoroughly revised. Cloth. . 309, with a 
tions. Price $3.25. Lea & Febiger, Washington Sq., Philadel phia, 1944 

Out of his long experience in teaching physical ieee 
to physicians and nurses Dr. Kovacs some years ago wrote 
two books, one “Electrotherapy and Light Therapy,” was 
for physicians and a smaller one was “Physical Therapy for 
Nurses.” The present volume is a rewritten and somewhat 
enlarged third edition of the latter book, There are sections 
on “Heat and Light,” “Electricity,” “Water,” “Massage and 
Exercise,” and “Applied Physical Therapy.” The chapter on 
exercise is by Dr. Madge C. L. McGuinness. It contains a 
brief description of the Kenny method of treating infantile 
paralysis. Of course the applications of physical therapy in 
the treatment of war casualties is emphasized. 

This means that the time is most appropriate for a book 
such as this written by a physiologist thoroughly trained in 
physical therapy technics and a physicist who has devoted 
himself to the study of medical physics. 

The book does not emphasize the clinical aspects of 
electrotherapy but is intended to supplement those books 
which do and to provide a sound physical and physiological 
rationale for the technic and application of electrotherapy. 
It attempts to clarify the nomenclature of electrotherapy. It 
outlines instructive elementary laboratory experiments re- 
quiring a minimum of simple apparatus, It stresses the 
importance of a written prescription for electrotherapy and 
presents a sample prescription with each application dis- 
cussed. 

The book is so organized by means of footnotes as to be 
valuable to students well grounded in science who desire a 
thorough and comprehensive training in the fundamentals of 
electricity and, by the skipping of these footnotes, to those 
whose training in science is limited and who therefore would 
find those aspects of the subject difficult to follow. 


TECHNIC OF ELECTROTHERAPY AND ITS PUYSICAL 
AND PHYSIOLOGICAL BASIS. By Stafford L. Osborn 
Ph.D., Assistant Professor, Department of Physical Shouse. North- 
western Universtiy Medical School; and Harold J. Holmquest, B.S., 
B.S. (M.E.), Lecturer in Applied’ Physics, Department of Ph sical 
Therapy, Northwestern University Medical School, Chicago. loth. 
Pp. 780, with illustrations, Price $7.50. Charles wd Thomas, Pub- 
lisher, 301-27 East Lawrence Ave., Springfield, Ill, 1944. 

Every reader of the JourNAL knows of recent events 
directed to the far greater knowledge and utilization of 
physical methods of treatment. Increasing numbers of medical 
schools are including in the undergraduate curriculum a 
required course in physical therapy. In addition to this some 
schools include instruction in the physiological effect of 
electricity and other physical agents as a part of their 
courses in physiology. Just as the first World War called 
for a great use of electrotherapy in the field of rehabilita- 
tion, so will the present war bring even greater need for 
the rational application of such methods and for specially 
trained personnel—physicians to prescribe and technicians to 
perform. 


. PHYSICAL MEDICINE IN GENERAL PRACTICE. By Wil- 
liam Bierman, M.D. Attending Physical Therapist, Mount Sinai 
Hospital; Assistant Clinical Professor of herapeutics, New York 
University oe College, New ee Cloth. Pp. 654, with illustra- 
tions. Paul B. Hoeber, Inc., 49 E. 33rd St., New York City, 1944. 

This book is dedicated to Bernard M. Baruch, “for his 
characteristic vision and general support of the field in which 
his father was a distinguished practitioner — physical 
medicine.” 


“Physical medicine” and “physical therapy” are synony- 
mous terms, according to the author who describes it as “in 
the main, a subdivision of the subject of general thera- 
peutics .. . The various procedures in physical medicine may 
be grouped as thermal, mechanical, electrical, and* chemical 
.. A large number of physicians have come to employ some 


of the methods of physical medicine . 
unaware of other divisions . 


. many seem to be 
2 . such as hydrotherapy, spa and 
climato-therapy, exercise, manipulation and occupational ther- 


apy ... Ignorance of these possibilities on the part of mem- 
bers of the profession has caused many a sufferer to turn to 
the irregulars who have not hesitated to apply these methods 
even though they cannot do so with adequate appreciation of 
their limitations.” 

Perhaps the author assumes that those who are not 
“irregulars” are sufficiently familiar with these procedures 
and their limitations that those things need not even be in- 
cluded in this dissertation. 

There is no chapter, for instance, on manipulation and 
there are only three references to it in the index, not in- 
cluding the one on contraindication and the one on anesthesia 
for painful manipulation. 

In the case of injuries to neck and shoulder we are told 
that “ ‘Locking’ of vertebral joints may be due to damaged 
ligaments rather than to a slight dislocation . . . The treat- 
ment consists of manipulation or traction and heat, massage 
and exercise,” but there is-no word as to diagnosis or as to 
contraindication for manipulation. A picture shows the 
technic: “The subject stands with his legs wide apart ard 
knees slightly bent. The body is bent forward with the arms 
hanging loosely. The head is held relaxed and in a dependent 
position. The operator with his hand on the chin moves the 
patient’s head from side to side several times and then with 
a sudden motion twists it to one side to the limit of its ex- 
cursion. At this time a ‘click’ is frequently heard.” 

In flat feet, “manipulation is also of value,” and a picture 
is shown in which “the operator steadies the foot with his 
left hand while his right hand pulls the distal portion of foot 
upward and toward the plantar surface, The operator's 
thumb presses inward on the region below the head of the 
metatarsals. The object is to stretch the extensors of the toes 
and to manipulate the metatarsal bones of foot.” 

Another picture shows the patient manipulating her own 
foot. 

For sacroiliac manipulation several paragraphs are quoted 
from Jostes and Roche with, as always, no thought of spe-. 
cific diagnosis of the condition at hand, but rather a purely 
shotgun application of force first on one side and then on 
the other. 

The Travells also are quoted (the article abstracted in 
the Journat A.O.A. for October, 1942) in which the extent 
of the diagnosis seems to be that the sacroiliac is “painful” 
and the patient “lies on the affected side,” no matter what 
kind of mechanical lesion causes the pain. 

This is not to insinuate that this is other than a good 
general textbook, well and readably presenting the essentials 
of physical medicine as they are known to M.D.’s. 


(Book Notices continued on ad p. 53) 


State Boards 
Alabama 
Professional examinations October 24-26, Registration October 23. 


Address ustin, M.D., secretary, State Board of Medical 
Examiners, Department of Public Health, Montgomery 4. 


California 
Examinations October 19-21 at Los Angeles, Address Board of 
Osteopathic Examiners, 301 Forum Bldg., Sacramento, 
Wesl ley H. Taylor, Redwood City, has been appointed to the 
Board for a term expiring December 21, 1946. C. Darnall, 
Berkeley, was reappointed for a term expiring at the same time. 


Colorado 
Basic science examinations December 6, 7. Applications should be 
on file two weeks prior to examinations. "Address Esther B. Starks, 
qncretery. Seate Board of Examiners in the Basic Sciences, 1459 
Ogden St., Denver 3, 
Connecticut 
Examinations October 17-18. Address C. Raymond Watts, secre- 
tary, State Board of Osteopathic Examination and Registration, 15 
North Quaker Lane, West Hartford. - 


Florida 
Basic science examinations November 4 at University of Florida, 
Gainesville. Applications should be filed by October 20. Address John 
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F. Conn, Ph.D., secretary, State Board of Examiners in the Basic 
Sciences, John 'B. Stetson University, Deland. 
Hawaii 
The following appointments have been made to the Board of 
Osteopathic Examiners: Mabel A. Runyan, Bernice L. Gier, and 
Isabelle Morelock (reappointed) ; all of Honolulu. 
Dr. Gier is president of the board, Dr. Morelock vice presid&®t, 
and Dr. Runyan secretary. 
Ira T. Lane has resigned from the Board to leave Hawaii. 
laho 
Examinations November 8 at State Capitol, Boise. Applications 
should be filed fifteen days prior to examinations. Address Lela D. 
Painter, director, Bureau of Occupational Licensure, Department of 
Law Enforcement, Boise. on 
inois 


Examinations October 10-12. Address the osteopathic examiner, 
Oliver Foreman, 58 E. etme — St., Chicago. 
owa 
Examinations October 9-11 at the State Capitol Bldg., Des Moines. 
For applications and information address annan, acting 
secretary, State Board of a Examiners, Perry. 


Examinations November 14, 15 at the State House, Augusta. 
Applications must be filed by November_7. Address Albert E. Chit- 
tenden, secretary, Board of Osteopathic Examination and Registration, 
50 Goff St., Auburn. 

Massachusetts 
xaminations November 14-17. Applications should be on file 
ean 31. Address H. Quimby Gallupe, M.D., secretary, Board 
of Registration in Medicine, State House, Boston. 
ichigan 

Basic science examinations October 13, 14, concurrently in Ann 
Arbor and Detroit. Address Eloise LeBeau, secretary, State Board 
of Examiners in the Basic Sciences, 101 N. Walnut St., Lansing 4. 

New Mexico 

Charles A. Wheelon, Santa Fe, has been reappointed to the State 
Board of Osteopathic "Examination and Registration for a term 
expiring June, 1949, 


New York 
Examinations October 16-19. Applications should be on file fifteen 
days prior to examination. Address Mr, Charles B. Heisler, director, 
Division of Professional Education, State Education Bldg., "Albany. 
Donald B. Thorburn, New York City, has been reappointed to 
the Board for a term of Cees ears, 
Carolina 
T. Spence, Raleigh, yz been reappointed to the State Board 
of Ccenellie Examination and Registration for a five-year term. 
North Dakota 
M. M. Kemble, Minot, has been appointed to the State Board of 
Osteopathic Examiners for a term expiring July, 1947. 
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Oregon 
Basic science examinations November 4 in Portland. Address 
Mr. Charles D. Byrne, secretary, State Board of Higher Education, 
Eugene. 
Pennsylvania 
Examinations October 30-November 1 in the Civil Service Room, 
City Hall, Philadelphia. Applications should be on file fifteen days 
rior to examination. Address Miss Ann Hoffman, secretary, 
State Board of Osteopathic Examiners, Bureau of Professional Licen. 
sing, Harrisburg. 
Rhode Island 


Basic science examinations November 15. Address Thomas B, 
Casey, administrator, Division of Professional Regulation, State Office 
Bldg., Providence. 


South Carolina 
Examinations, November 21,22 at Columbia. Application and fee 
must be on file not’ later than fifteen days prior to examinat on. 
Address M. VerMelle Huggins, secretary, State Board of Osteopathic 
Examiners, Carolina Life Bldg., Columbia. 


South Dakota 
Basic science examinations December 1, 2 at Aberdeen. App! 
tions should be on file November 24. Address Gregg M. Evans, Ph 
secretary, Board of Examiners in the Basic Sciences, Yankton 
Professional examinations can be arranged immediately afterw: 
or at the convenience of the applicants. Address James H. Che: 
socsetany.._S State Board of Osteopathic Examiners, 207 Paulton B)iilg., 
Sioux Fall 
c. Stecle Betts, Huron, has been reappointed to the Boar: 
Osteopathic Examiners for a term expiring April 1, 1947. 
uga J F Mitchell, 


W. MacIntyre, Bison, and R. S. Farran, 


resigned from the Board. 


Texas 
Examinations November 15-17 and December 19-21 at the Sor 
western Medical School, Dallas. Address T. J. Crowe, M.D., 
tary, State Board of Medical Examiners, 918 Texas Bank BI 


Dailas 2 
Utah 

Clifford E. Conklin, Salt Lake City, has been appointed t 

Osteopathic Examining Board for a term expiring July 
‘West Virginia 

Examinations October 18, 19, Room 304, Daniel Boone H 
Charleston, For application blank address A. P. Meador, secret 
Board of ‘Osteopathy, Nat'l. Bank of Summers Bldg., Hinton. 

Wisconsin 

Basic science examinations December 2 at Milwaukee. Adiress 
Robert N. Bauer, secretary, State Board Br Examiners in the Basic 
Sciences, 152 W. Wisconsin Ave., Milwaukee 3. 


Meetings 


American Osteopathic Association, Forty-Ninth 
Annual Meeting, Kansas City, Mo., July 16-20, 1945. 
Program Chairman, J. S. Denslow, Kirksville, Mo 


American College of Osteopathic Surgeons, 
ctober 15-19. 

Philadelphia. 

American Osteopathic College of Radiology, Hotel Statler, 
October 15-19 

American Osteopathic Hospital 
October 15-1 

American Society of Ophthalmology and 
Kansas Citv, Mo., October 10-14. Program Chairman, 
Mayberry, East Liverpool, Ohio 3 

American cc Society of Okla., April 
10-12, 194 

Canada, Joint Canadian and Ontario Conference, Niagara Falls, Ont., 


tober 2 

Idaho, Jerome, November 

International Society of Osteopathic Ophthalmology and Otolaryn- 
gology, Kansas City, Mo., October 10-14. Program Chairman, 
Leland S, Larimore, Kansas City, Mo. 

Louisiana, Shreveport, October 27, 28. Program Chairman, W. Luther 
Stewart, Alexandria, 

Arthur H. 


Maine, Bangor, November 11, 
Witthohn, Bangor. 

Massachusetts, Hotel ~ ie” Boston, January 13, 14, 1945. Program 

Chairman, Raymond O. Johnson, Boston. 


Detroit, 


Hotel 
V Sterrett, 


Statler, 
Program Chairman, H. illard 


illar 
Detroit, 
Hotel Statler, 


Association, Detroit, 


“Proctology, Tulsa, 


12. Program Chairman, 


Michigan, Postgraduate Assembly 
Delegates, Book- Hotel, 
Chairmen, Thomas 
Detroit. 

Minnesota, nam oS Meeting, Willmar, October 13, 14. Program Chair 
man, Arnold J. Schneider, Willmar. 

Missouri, Hotel Coronado, St. Louis, October 16-18. Program Chair- 
man, David K. Copeland, Joplin. 

New York, Hotel Syracuse, Syracuse, October 7, 8. Program C 
man, Allen S. Prescott, Syracuse. 

North Carolina, May, 1945. 

North Dakota, Grand Forks, May, 1945. 

Ohio, Fall Refresher Course, Columbus, 

airman, Robert F. Haas, Dayton; 
Wallick Hotel, Columbus, May 13, 14, 
Charles F. Rausch, Logan. 

Ontario, Joint Canadian and Ontario Conference, Niagara Falls, Ont., 
October 27, 
Osteopathic Academy 

bus, March 17- Yo, 


and Meeting of the House of 
Detroit, October 23-26. Program 
Jackson and B. F. Dickinson, bot) of 


November 1, 2. Program 
Annual Meeting, Deshler- 
1945. Program Chairman, 


of Orthopedists, Deshler-Wallick Hotel, 
1945. Program Chairman, John W. 
Cincinnati, 


Rhode Island, April, 1945. 

Rocky Mountain Conference, Denver, November 11, 12. 

Hotel, Richmond, October 14. Program Chairman, 
Alfred G. Churchill, Arlington. 

West Virginia, Daniel Boone Hotel, Charleston, May 20-22, 1945 
Program Chairman, William J. Morrill, Huntington. 

Wisconsin, Midyear Meeting, Plankinton Hotel, Milwaukee, October 
26; Annual Meeting, May, 1945. 

Wyoming, Lander, June, 1945. 


Colum- 
Mulford, 


OFFICIAL AND AFFILIATED ORGANIZATIONS 


ARKANSAS 
State Society 

The officers were announced in the June JourRNat. 

The committee chairmen are: Legislation, H. V. Glenn, Stuttgart; 
vocational guidance, Edna W. Nies, Blytheville: public and pro- 
fessional welfare, Carl H. Nies, Blytheville; publicity and arrange- 
ments, Chester C. Chapin, Little Rock; program, Malcolm G. Taylor, 


Osceola, 
CONNECTICUT 
State Society 

The officers were announced in the August JourNAL. 

The committee chairmen are: Legislation, Benjamin Adams, W. 
Hartford; membership and publicity, Robert G. Nicholl, Greenwich; 
public and professional welfare, Miles Curtiss, Derby; education and 

ublic health, W. John Field, Manchester; program, Harold Stippich, 


eriden. 
DELAWARE 
State Society 
The officers elected in August are: President, John W. Allen; 
vice president, Leonard C, Lipscémb; secretary, Raymond H. Rickards 


(re-elected) ; 
mington, 
The committee chairmen are: 


treasurer, George F. Mason (re-elected), all of Wil- 
Legislation, Lipscomb; pu! lici- 
ty, Henry George, III; vocational guidance, F. J. Berlin; public 
affairs, M. G. Davis; professional affairs, Dr. Nason; member:=hip, 
John C. Bradford, ali of W ilmington 
FLORIDA 
Mid-Florida 
A clinical demonstration of osteopathic surgery was presente 
the meeting in Orlando on August 9 
The following officers were elected: M. G. Hi 
Leesburg; vice president, J. E. Guy, Mt. Dora; secretary-treas" 
Clifford A. Sauerbrun, Orlando; trustee, B. P. Harter, W 


Garden. 
Northwest 
‘The officers are: President, E, T. Flynn, 
resident, A. W. Tindall, Pensacola (re-elected) ; 
ioris R. Coker, Panama City (re-elected); 
Tallahassee; R. Philip Coker, 
Marianna. 


President, 


Tallahassee ; 
secretary-trea 
trustees, Morris P. 
Panama City; and A. R. 
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HAWAII 
A meeting was held in Honolulu on August 2 
The officers were announced in the August JouRNAL. The com- 


mittee chairmen are as follows: Membership, Max W. Bergau; 
»blicity, V. G. Clark; entertainment, Elizabeth R. Gladding; program, 
k icmnenals legislation, Isabelle Morelock, all of onolulu. 


IDAHO 
State 
The officers were announced in the July JouRNAL 
The trustees are: Susan Kerr, McCall; W. K. Eagan, Black- 
.t; F, H. Thurston, Boise ; C. W. Aldrich, Jerome; Cc. R. Whitten- 
be ger, Caldwell; and A. E. McCauley, Idaho Falls. 
The committee chairmen are: Public and professional 


= 


welfare 


ar national publicity, O. R. Meredith, Nampa; convention, program, 
W. S. Warner, Idaho Falls; vocational guidance, Norla B. Scott, 
Cceur D’Alene, state publicity, D. W. Hughes, Boise; membership, 
C. F. Overturf, Pocatello; ethics and statistics, Dr. Aldrich; federal- 
state coordinator, A. ohnson, Nampa; unit contact appointee, 
L. D. Anderson, Boise. 

ILLINOIS 


First District 
Allen H. Miller, Rockford, spoke on “State Association Activities” 
at the meeting in Chicago on "August 31, 
Chicago est Suburban 
At the meeting in Oak Park on September 16 58. 
icago, spoke on the questjow, 


V. Robuck, 
Science?” 


“Is Osteopathic Pathology a Basic 


Eighth District 

The officers were announced in the August JourNat. 

The committee chairmen are: Membership, P. J. MacGregor, 
Lawrenceville; ethics and rationing, J. R. Cochran, Mt. Vernon; 
hospitals, E. Gale Jones, Granite City ; clinics, J. J. Wood, Centralia ; 
statistics and libraries, Juliet Williams, Flora; convention program 
and arrangements, K. Little, Alton; legislation and industrial and 
institutional service, . R. Morgan, Alton; public health, 
Switzer, Vandalia; public relations and public and professional "welfare, 
L. E. Wood, Salem; radio, O. W. Cramer, East St. uis; unit 
contact, C, Jayne, Centralia; speakers, E. Beckmeyer, Mt. 
Vernon; maternal health and welfare, A. M. Keith, Greenville; 
a A éxhibits at fairs, H. D, Norris, Marion; veterans’ affairs, 

Warters, Oblong. 
IOWA 


Scott County 
At the meeting in Davenport on Aueust 18. J. Robert Schneider, 
Rock Island, Ill., spoke on “Buerger’s Disease.” 


KANSAS 
Arkansas Valley 

A meeting was held on June 29 in 5 Larned. The spenhere were 
H. H. Mettling, Belpre, who discussed the Rh factor and K. Shimoda, 
Larned, who gave a paper, “Demerol Hydrochloride.” 

On July 27 at Larned the topic of Donald C. Ford, Lucas, was 
“Malpractice,”” and that of J. R. Stanfield, Lewis, was “Differential 
Diagnosis of Acute Abdominal Conditions.” 

t the meeting in Larned on August 31 O. R. Muecke, Pratt, 
me on “Endocrinology from the — s Viewpoint.” 


Cen 
A meeting was scheduled for ae 21 at Brookville. Lio d 
Mitche]l, Wichita, was to talk on “Hospital Procedures for the 
General’ Practitioner,” and Harvey Steffen, Wichita, on “Common 
Laboratory Procedures.” 

Southeast 
_ The officers are: President. Arthur 
vice president, Stanley Davis. Columbus; secretary-treasurer, E. A. 
Rindt, Fredonia; trustees, D. B. Fordyce, ‘Oswego; Lewis C. Pickrell, 
Baxter Springs ; and Dr. Davis. 


KENTUCKY 

State Society 
The following program was announced in advance for the annual 
meeting to be held in Louisville on September 20, 21: “Posture and 
Health,” “Mechanical Cause of Disease.’ actors in Low-Back 
Pathology,” and “Common Fractures, Diagnosis and Treatment,” 
Robert Starks, Denver; “Body Mechanics and Disease,” “Extra- 
spinal Lesion,” and “The Osteopathic Answer,” H. Magoun, 


enver. Demonstrations of technic by Drs. Starks and Magoun were 
also scheduled. 
MAINE 


State Society 
A five-day clinic under the supervision of the Professional Educa- 
tion Committee of the Maine Osteopathic Association opened in 
Bangor on September 14. The principal speakers scheduled were 
Earl H. Gedney, Bangor; Edwin H. Cressman, Philadelphia; Burleigh 
Larlee, Old Town; Leo Wagner, Lansdowne, Pa.; Louis R. Farley, 
Portland; Vernon’ H. Lowell, Brunswick; Lowell *M. Hardy, Port- 
land ; John L. Crowther, Carmel: R. S. Colpitts, Bangor; R. O. 
Warden, Ellsworth; E. G. Drew, Waterville; Arnold Hovey, "Bangor; 
and Arthur H. Witthohn, Bangor. 
York County 


E. DuMars, Coffeyville; 


Francis Chase, Ogunquit, was the principal speaker at the 
meeting in Kennebunk on August 1 
MICHIGAN 
State Society 


The War Service Conference is scheduled for the Book-Cadillac 
Hotel in Detroit October 24-26. The program as_ announced in 
advance includes clinics of specialized groups in gynecology, obstetrics, 


heart, technic, dermatology, minor surgery, pediatrics, proctology, 
and herniology. Among the scientific papers to be presented are: 
“Malaria,” “Penicillin,” “The Present State of Sulfanilamide Therapy,” 
“Undulant Fever, Diagnosis and Treatment,” and “Osteopathic 
Management of Hypertension.” Michigan President-Elect Philip E. 
viland, Detroit, will speak on professional ethics. Prominent lay- 
men will perniects in the program 4 the annual banquet. C. Robert 
Starks, President A.O.A., and John P. Wood, President-Elect A.O.A., 
will give addresses. 
Sherwood J. Nye, Pontiac, has been appointed chairman of the 
epartment of Public Affairs to succeed Emmett Binkert, Carson City. 
MINNESOTA 
State Society 


L. F. Badger, M.D., Director of the National Institute of Health, 
Bethesda, Md., is scheduled to speak on om diseases at the mid- 
year meeting in Willmar on October 13,14. J. S. Denslow, Pg when 
Mo.. will also lecture. Local speakers will include Clifford’ S. Pollock, 
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Minneapolis; C. J. Reed, Ortonville; D, A. Richardson, Austin; 
Robert H. Clark, Northfield; Arthur E. Allen, Minneapolis; William 
G. Sutherland, St. Peter; and J. Willard ohnson, Mankato. 

The officers were announced in the July JOURNAL. 

The committee chairmen are: Membership and hospitals, R. M. 
Tessien, Springfield; »xrofessional education, Janet MacGregor, 
ethics, A. M. lackleman, Minneapolis ; vocational guidance, 

Saw er, Lake Cit public health and education, Carl 
a t. Cloud; industrial and institutional service, E. 
Nimlos, Stephen; clinics, S. Pollock, Minneapolis; publicity, 

a, St. Paul; statistics, H. H. Stewart, Minneapolis 
legislation, C R. Graham, Rochester: professional development, S. 
displays at fairs, Grace Meyers, Minneapolis. 


MISSOURI 

State Society 
The following program has been announced for the War Service 
Conference to be held in St. Louis, October 16-18: “Tropical 
Medicine, the Bacterial and the Parasitic Diseases,” “Certain 
Causes of \Jaengoctes Death,” Otterbein Dressler, Philadelphia ; “The 
Lower Back, cessary Consideration and Treatment,” “Geriatric 
Technic,” and “The Importance of Shoes in Maintaining Structural 
Balance,” C. Haddon Soden, Philadelphia; “Applied Anatomy of the 
Brachial Plexus,” “Applied Anatomy of Some Common Postural 
Changes,” and “Applied Anatomy of the Skull and its Neurovascular 

Contents,” Angus G. Cathie, Philadelphia. 


Powell, St. Paul; 


and 


Buchanan County 
At the meeting on July 28 the speaker was Mr. 
who recently returned from Ireland. 
in Ireland.” 


Mr. Lawrence Jones, 
poate Association, was 
ouls on September 19. 


Cliff Adams 
His topic was “Current Events 


St. Louis 
executive secretary of the Missouri Osteo- 
scheduled to speak at the meeting in St. 


fhe officers to be installed at the meeting were: President, G. 
R. Shoemaker; vice president, J. E. Sommers; ‘secretary-treasurer, 
H. G. Hoermann; trustee, J. Lincoln Hirst, all of St. Louis. 


MONTANA 
State Society 

The annual meeting was held in Billings Angeat 25, 26. According 
to the printed program the scientific portion of the meeting was to be 
given - Arthur E. Allen, Minneapolis with demonstrations and 
talks on “Osteopathic Technic’; Mrs. Mildred K. Stoltz, Director of 
Education, Montana Farmers Union, was to speak on “ Public Health 
in Relation to Rural Communities’; K. D; Kohler, Hamilton, was to 
report on the Chicago War Emergency Conference, and Asa Willard, 
Missoula, on the National War Service Conference. 

The officers elected at the meeting were: President, L. A. Crew, 
Billings; vice president, Paul I, Needham, Butte; secretary-treasurer, 
K. D. Kohler, Hamilton; trustees, J. H. Strowd, Glendive; Cari 
Denton, and Edw. S. Edwin, Great Falls. 


NEW JERSEY 
State Society 
The fall meeting was held at Atlantic City September 29-October 
L. According to advance announcements the program was as follows: 


Turner, 


“Manipulative Management of Functional Foot Disorders,” “Conserv- 
ative Care in Intervertebral Dise Problems,” “Adjunctive Exercises 
in the Postural Case,” and “Management of ‘Atypical Postural 
Problems,” Allan A. Eggleston, Montreal; “Anatomical. Considera- 
tions,” Angus G. Cathie, Philadelphia; “Lumbar Strap Technic,” 
“Diagnosis of Sacroiliac Conditions from Involved Leg Muscles,” 
“Lower Cervical and Upper Thoracic Technic,” and “Problems of 
Extremities,” Warren Wood Custis, Dayton, Ohio; “Autonomic 
Control Through Manipulation,” George W. Northup, Morristown; 


and “Manipulative Technic,” C. Haddon Soden, Philadelphia. 
R. Thorburn, New York, was to speak at the banquet. 


NEW MEXICO 

State Society 
The printed program for the War Conference held in Albuquerque 
September 4-6 was as follows: “Osteopathic Frontiers,” and “Frac- 
tures, Their Care and Management,” C. Robert Starks, President 
A.O.A.; “X-Ray Studies of the Genitourinary System,” and “X-Ray 
Studies of. the Chest,” C. A. Tedrick, Denver; “Examination of the 
Patient,” “Common Nervous Disorders,” “Poliomyelitis,” and ‘“In- 
vesting in the Osteopathic Future,” Grover N. Gillum, Kansas City, 
Mo.; and “Management of Venereal Diseases,” E. F. McIntyre, M.D., 
State Department of Public Health. Drs. Starks and Tedrick were to 

conduct a symposium on the intervertebral disc. 


Thomas 


The following are the new officers: President, Jon M. Hagy, 
Albuquerque; president-elect, L. D. Serbeus, Roswell vice president, 
Paul Jones, Las Cruces; secretary-treasurer, M. C, Sims, Albuquerque ; 
trustees, W. E. White, Clovis; L. C. RA Santa Fe; D. H. 
Simpson, Ft. Sumner; J. L. Cornelius, Albuquerque; H. E, Donovan, 
Raton; and George C. Widney, Sr., Albuquerque. 

The committee chairmen are: Membership, E. L. Thielking. 


Tucumcari; professional education and development and vocational 
guidance, Jose A. Domingues, Taos; hospitals and clinics, Dr. White; 
ethics, eils Sorensen, Santa Fe; public health and education, 
Harold W. Crouch, Artesia; industrial and _ institutional service, 
Robert E. Smith, Tatum; publicity, George C, Widney, Jr., Albu- 
querque ; legislation, Dr. Boatman. 


NEW YORK 

State Society 
-sixth Clinical Assembly is scheduled at Syracuse Octo- 
ber 7, 8. the program, as announced in advance, will include the 
following : “Cast Applications and Demonstrations,” and “Studies 
on Herniated Intervertebral Disc,” James M, Eaton, Upper Darby, 
Pa.; “Applied Osteopathy,” R. N. MacBain, Chicago; “Anatomico- 
Radiographic Studies of the — Lee A. Hadley, M.D., Syracuse; 
“Penicillin Therapy,” F. N. Marty, M.D., Syracuse; “Tuberculosis 
As a Public Health Program,” Fred Beck, M. D., New York State 
Health Dept., Ithaca; “Osteopathic Pathology,” G. Gorham Beckwith, 


The fort 


Hudson ; “Rheumatic Fever and Rheumatic Heart Disease,” John 
G. Hiss, M.D., Syracuse; “Trends in Socialized Medicine.” A. W. 
Bailey, Schenecta y; “Looking Forward,” Mr. George E. Letch- 


worth, Jr., President of the Board of Trustees of the Philadelphia 
College athy; “Differential Diagnosis in Urology,”’ Alexander 
Mason, M. =... Orren D. apman, M.D., Director of 
of Syracuse, will show a travel motion picture, 


which includes views of tropical diseases, at the banquet. 
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OHIO 
Akron (Third District) 
A meeting was scheduled for September 6 at Canton, 
Central (Fourth District 
The officers were announced in the July. 
The committee chairmen are: Membershi 
R. N. Stritmatter; hospitals and clinics, R. 
tion, A. P. Bumstead; public relations, W. D. Burnard; program, 
R. L. Thomas; courtesy, Margaret Barker, all of Columbus; voca- 
tional guidance, R. H. Gibson, Marysville; public health, E. V. 
Runkle, Etna. 


) 

JourRNat. 
p, T. C. Hobbs; ethics, 
T. Van Ness; legisla- 


OKLAHOMA 
Northwestern 
A meeting was scheduled for September 7 at Enid. R. D. Mc- 
Cullough, Tulsa, was to speak on “The Lymphatic System. 
Tulsa District ‘ 
A meeting was scheduled for September 12 at Tulsa. A motion 
picture on nutrition was to be shown. 


SOUTH CAROLINA 
State Society 
The following are the officers: President, George A. Zuspann, 
Greenwood; vice president, Edward Pratt, Charleston; secretary- 
treasurer, Joanna Barnes, Ridge Spring. 
The public and professional welfare chairman is Nancy A. Hosel- 
ton, Columbia. 


SOUTH DAKOTA 
State Society 

At the annual meeting in Huron, August 27-29, the following 
officers were elected: President, Ward Huetson, Hudson; vice presi- 
dent, C. W. Millard, Lake Andes; secretary-treasurer, Earl Hewlett, 
Sioux Falls dy trustees, G. C. Redfield, Rapid Cy J. 
7 atertown; C. C. Pascale, Centerville; FE. J. Failin, 
rlington. 

he committee chairmen are: Membership, E. J. LaChance, 
Cresbard; professional education, L. R. Clifford, Alcester; hospitals, 
M, W. Meyers, Parker; ethics, L. F. Bartels, Buffalo; vocational guid- 
ance, J. C. Bishop, Sioux Falls; public health and education, F. E 
Burkholder, Sioux Falls; industrial and institutional service, C. 
Rebekka Strom, Sioux Falls; clinics, A. S. Hoyum, Elkton; publicity, 
J. H. Cheney, Sioux Falls; statistics, J. G, Betts, Spearfish; con- 
vention program, Dr. Millard; legislation, C. S. etts, Huron; 
gremenenel development, L. P. Mills, Platte; displays at fairs, L. 
. Betts, Huron. 
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Southeast District 
At the meeting in Lake Andes on August 6 the topics for dis- 


cussion were: “Injures and Nervous Conditions Resulting from 
Gunfire,” and “New Types of Treatment on the Home Front.” 


TENNESSEE 
State Society 

The annual meeting of the Middle and Eastern Sections was 
held in Nashville on ptember 14, 15. The printed program an- 
nounced that Lonnie L. Facto, Des Moines, Iowa, would speak on 
the following subjects: “The Osteopathic Treatment of Acute In. 
fectious Diseases,’ “Etiology and Treatment_of Hypertension,” “Dif 
ferential Diagnosis of Acute Abdominal Conditions,” “Differential 
Diagnosis and Osteopathic Treatment of the Abnormal Heart,” and 
“Low-Back Pain, Its Cause, Diagnosis and Treatment.” 


UTAH 
State Society 

The officers were announced in the September Journat. 

The committee chairmen are: Vocational guidance and 
lation, Charles S. Lawrence, Salt Lake City; public health and e:u- 
cation, Otto L, Anderson, Richfield; convention program, Charles 
King, Springville. 


WISCONSIN 
Milwaukee District 
A meeting was scheduled for September 14. An open forum 
with round-table discussion of postwar activities and opportunities 
within the profession was to be held. 


FOREIGN 


AUSTRALIA 
Australian Osteopathic Association ; 

A meeting was held in Melbourne on June 19. The officers 
re-elected were: President, Wilfred E. Race; vice president, Elinor 
M. Keam; secretary, L. Van Straten; treasurer, Alastair B. McGown, 
all of Melbourne. 
CANADA 


Quebec 
At the meeting in Montreal on August 10 the speaker was 
John P. Wood, Birmingham, Mich., President-Elect A.O.A. 


ENGLAND 
British Osteopathic Association 
The annual meeting was scheduled for October 7 at London 


SPECIAL AND SPECIALTY GROUPS 


American College of Osteopathic Surgeons 
The annual meeting will be held at the Hotel Statler in Detroit, 
Ootgher 15-19. According to advance notices the program will be 
as follows: 


Monday: “The Role of the Tumor Clinic in Cancer Control,” 
Edward T. Abbott, Los Angeles; “A Challenge to Our Urologists,” 
Ralph P. Baker, Lancaster, Pa.; “Social Trend in Surgery,” James 
O. Watson, Columbus, Ohio; “A Further Report on the Use of 
Cotton Sutures,” Albert C. Johnson, Detroit; “Sterilization of Surgical 
Rubber Gloves,” Charles L. Ballinger, Akron, Ohio; “Intraperitoneal 
Sulfonamides, Their Prophylactic and Therapeutic Value,” H. E. 
movan, Raton, N. Mex. 


Tuesday: “Anesthesia in Shock,” J. Gordon Epperson, San 
Marino, Calif; “One Hundred Cesarean Sections Performed under 
Spinal Anesthesia,” Emmett Binkert, Carson City, Mich.; “Classical 
vs. Low sarean Section,” M. S. Slaughter, ebb City, Mo.; a 
symposium consisting of the following pepers: “Biochemical Con- 
sideration with Respect to Dehydration, Salt Depletion, Acid-Base 
Balance and Hypoproteinemia,” Neil R. Kitchen, Detroit; “Correc- 
tion of Hypoproteinemia by Parenteral Amino os a N. Stewart, 
somber and “Clinical Aspects of Dehydration,” J, Donald Sheets, 

etroit. 


In the exening specialty conferences will be presided over as 
follows: _ Urology, ward B. Jones, Los Angeles; anesthesia, |. 
Gordon Epperson, San Marino, Calif.; orthopedics, James M. Eaton, 
Upper Darby, Pa.; general surgery, J. Gordon Hatfield, Los Angeles. 

Wednesday: “Method of Preventing Hyperphoria Followin 
Motais Ptosis Operation in Unilateral Cases,” ilham D. Bradford, 
Detroit; “‘Intertrochanteric_ Fractures of the Femur,” Earl 

ughlin, Jr., Kirksville, Mo.; “Lantern Slides of Interesting Ortho- 
pedic and Fracture Cases,” Leonard C. Nagel, Cleveland; “Fractures 
of the Lower Extremity,” Troy L. McHenry, Los Angeles; “Surgery 
in Peptic Ulcer, When, What, and How to Do It,” W. Curtis 
Brigham, Los Angeles; “Facial Tissue Losses and Their Plastic 
Repair,” Lloyd A. Seyfried, Detroit. 

Thursday: “Irradiation in Tuberculous Adenitis,” Kenneth L. 
Wheeler, Philadelphia; “Surgery of Renal Calculus,” Wesley S. Carey, 
Oakland, Calif.; “A Consideration of Surgery on the Ovary,” William 
T. Barrows, Oakland, Calif.; “Making Gall-Bladder Surgery Easier,” 
Orel F. Martin, Boston; “Staff Development and Hospital Building,” 
J. Paul Leonard, Detroit; “Pilonidal Sinus,’ Karnig Tomajan, Boston. 

The Board of Surgery will conduct examinations for specialty 
certification on Friday, October 13 

The American Osteopathic Hospital Association and the American 
Osteopathic College of Radiology will convene jointly with the Col- 
lege of Surgeons. 

International and American Osteopathic Societies of Ophthalmology 
and Otolaryngology 

The annual meeting of the International and American Societies 
of Ophthalmology and Uecleeyageicay will be held at the Kansas 
City College of Osteopathy an urgery and the Osteopathic Hospital 


of Kansas City on October 10 to 14 inclusive. Convention head- 
quarters will be at the Hotel Continental. 

Surgical clinics will be conducted each morning from 8 to 10. 

The didactic portion of the program has been published in ad- 
vance as follows: 

Tuesday : “Practical Anatom of Paranasal Sinuses,” with 
Goodfellow, Hollywood, Calif. 


cadaveric demonstrations, Walter 


Wednesday: “Eye Pathology,” illustrated by slides, Laurence 
Houts, Long Beach, Calif.; “‘President’s Address,” (O. & O. L.), 
Lloyd A. Seyfried, Detroit ; “Modern Anesthesia in Ophthalmological 
and Otorhinological Surgery,” Richard J. Murphy, Detroit; “Funda- 
mental Points in the Diagnosis of Paralytic Strabismus,” C. L. Atte- 
bery, Kirksville, Mo.; Camara, Jacksonville, Fila. ; 
“Diagnostic Significance of Visual Field Findings,” Frank W. Paul, 
Detroit; “Eye Problems Associated with Internal Disease,” Ernest 
B. cker, Goshen, Ind.; “Pitfalls in Cataract Surgery,” Antonio 
Abeyta, Philadelphia; “Alergy,”” Jerome M. Watters, Newark, N. J. 
i Motion pictures furnished by the Doho Chemical Company will 

shown, 


Thursday: “Cataract Surgery (Sheep and Pig Eyes),” Antonio 
Abeyta, Philadelphia; ‘‘President’s Address,” (18.0) Jerome M. 
Watters, Newark, N. J.; “Hard of Hearing, Treatment by Com- 
ressed Air and Excess Oxygen,” Kent L. Seaman, Fort Wayne, 
nd.; “Effect of War on Hearing,” J. Edward Sommers, St. Louis, 
Mo.; “Indications for Surgery of the Mastoid,” C. P. Harth, Tulsa, 
Okla.; “Recent Opinions on the Conservative Management of Acute 
Sinusitis,” William H. Lum, Gardiner, Me.; “Méniére’s Disease,” 
Frederick J. Cohen, Wichita, Kans.; “The Trigeminal Nerve and 
Its Vasomotor Function,” R. H, Peterson, Wichita Falls, Texas; 
“Management of Facial Burns and Their Resulting Cicatrices,” 
Harold M. Husted, Denver, Colo. 

Motion pictures will be shown by A. B. Crites, Kansas City, Mo. 
_ Friday: “Clinical Endoscopic Demonstrations,” J. Ernest Leu- 
zinger, Philadelphia, and Charles A. Blind, Los Angeles; “Submucous 
Resection of the Nasal Septum, Indications and Technic,” Clyde F. 
Gillett, Hollywood, Calif.; “Treatment of Nasal Hypertrophy,” W. 
E. Hartsock, St. Joseph, Mo.; “Sphenoid Sinus, Principles of Treat- 
ment,” (illustrated), alter V. Goodfellow, Hollywood, Calif.; “Eye 
Injuries and Their Treatment,” Ralph S. Licklider, Columbus, Ohio; 
“Sulfonamides in Eye, Ear. Nose and Throat Diseases,” Clifford C. 
Foster, Lakewood, Ohio; “The Biology of Chronic Progressive Deaf- 
ness,” Charles C. Reid, Denver, Colo.; “A Survey of Present Methods 
of Treatment of Sinusitis,” Edward W. Davidson, Los Angeles; 
“Diagnosis of Diseases of the Fundus of the Eye,” Laurence Houts, 
Long Beach, Calif.; “Nonsurgical Treatment in Otorhinolaryngology,” 
C. Paul Snyder, Philadelphia. 

Examinations for the certification of specialists will be held 
October 9, 10 and 11. 
_The Program Chairmen_are C. M. Mayberry, East Liverpool, 
eo fo. & O. L.) and Leland S. Larimore, Kansas City, Mo., 


Interstate Cardiac Society 

Michigan and Ohio cardiac specialists have joined to form the 
Interstate Cardiac Society. The organization is devoted to the study 
of case histories through informal discussions at its quarterly meet- 
ings. Willard E. Bankes, Detroit, planned the first meeting and 
Gilbert L. Johnson, Cleveland, the next. The society is open in- 
formally to cardiac specialists of Michigan and Ohio. 

rank Spencer, Columbus, is the president and Dwight A. 
Stiles, Dayton, the secretary. 


Iowa Osteopathic Society of Ambulant ow gg A 

At the annual meeting on May 16 V. A. Englund, s Moines, 
and R. E. Brooker, Grinnell, were re-elected president and secretary, 
respectively. 
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Extracts 


THE VETERAN COMES HOME 
By Elizabeth Wickenden 


Welfare Association 


One of the casualties of war is the 
concept of “postwar.” We used to think 
that the signing of an armistice would 
stand as a neat barrier between the 
problems of war and the problems of 
peace. This made it easy to think of 
the solution of postwar problems as 
something on the one hand vague, aca- 
demic and indefinitely deferrable and on 
the other hand stupendous and menac- 
ing, ready to spring upon us with sud- 
den force when the last shot is fired. 
Experience has made us wiser. For 
over a million and a half men the war, 
insofar as it involves military service, is 
already over; they are already veterans. 
Over ten thousand primary war con- 
tracts have been terminated as the needs 
of the armed forces shifted. Already 
the problems of rehabilitation for lib- 
erated areas and occupation policy for 
conquered enemy territory are upon us. 
Since these are intrinsic aspects of de- 
mobilization it is obvious that it is not 
their occurrence in point of time but 
their function which makes them “post- 
war” problems. They are inherent in 
the process of casting off a war condi- 
tion whether for an individual, a war 
plant, or a geographical area. It is 
probably fortunate for the future of our 
democracy, which seems to have diffi- 
culty acting in advance of pressing need, 
that this process does not occur simul- 
taneously for every individual, economic 
unit, or part of the world. For the 
necessity of acting to meet the problems 
of demobilization already upon us has 
immeasurably helped our preparation 
for the heavy incidence of these same 
problems which will follow military vic- 
tories. 


There are many reasons why the 
needs of veterans have received first 
attention. The high rate of wartime 
discharges from military service, reach- 
ing nearly 100,000 a month at one time, 
brought the problem into the sharp 
focus of concrete and immediate reality. 
As these men returned to their com- 
munities, their families and their jobs 
it was increasingly apparent to their 
friends, relatives and neighbors, includ- 
ing their political representatives, that 
provision for veterans was not a post- 
war problem which could be comfort- 
ably pigeonholed until the armistice. The 
first reaction to this unanticipated situa- 
tion involved considerable undirected 
and uncoordinated activity on the part 
of community agencies, veterans’ and 
other organizations, federal depart- 
ments, Congress and all other articulate 
elements in a highly vocal nation. 
Slowly, and to some extent painfully, a 
Pattern of service has taken shape out 
of this inchoate mass of good intentions. 
Legislation has been passed making pro- 
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vision for the major part of the Federal 
Government's responsibility for the needs 
of veterans attributable to their war 
service; states are beginning to formu- 
late their approach to meeting residual 
needs; and a pattern has been proposed 
for federal-state-and-local cooperation 
in providing the service necessary to 
ease the process of transition from mili- 
tary to civilian life. 


NRPB DEMOBILIZATION REPORT 
POINTED THE WAY 


Much credit should go to the now 
defunct National Resources Planning 
Board for pointing the way on needed 
veterans’ legislation. In June, 1943, after 
a year of deliberation, it released a 


document entitled Demobilization and 


Readjustment which outlined a program 
prepared by representatives of the fed- 
eral agencies most directly concerned 
with these problems. This _ report 
pointed to the need for providing mus- 
tering-out pay, educational opportuni- 
ties, unemployment compensation, the 
means for limited farm settlement, and 
counselling services for veterans in ad- 
dition to making a number of recom- 
mendations relating to the readjustment 
of the over-all economy and the special 
needs of war workers. These recom- 
mendations relating to veterans were 
subsequently transmitted to Congress by 
the President. While the ultimate form 
of these measures as enacted by Con- 
gress differed in many respects from 
the original NRPB proposals it is only 
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fair to give credit for their initiation to 
this now neglected but nevertheless far- 
reaching report. 
MUSTERING-OUT PAY 

The first of these proposals enacted 
by Congress provided for mustering-out 
pay. This law (Pub. Law 225—78th 
Congress) was approved by the Presi- 
dent on February 3, 1944. It provided 
payments for honorably discharged vet- 
erans of $100 for those serving less 
than sixty days, $200 for those serving 
more than sixty days but wholly within 
the continental United States and 
Alaska, and $300 for those serving more 
than sixty days including overseas 
service. Payments are made by the 


Army and Navy to their own personnel, 
$100 at the time of discharge and the 
rest for those receiving more, in $100 


contrast to many short-lived therapies, 
 Pineolenm has retained its reputation for more than 
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monthly installments. Men discharged 
before enactment of this law may make 
application to the branch of the service 
in which they served. Those discharged 
subsquently receive payment automat- 
ically without special application. 


G. I. BILL 

Legislation proposing a comprehensive 
program of veterans’ benefits was intro- 
duced in January, 1944, at the specific 
behest of the American Legion and ulti- 
mately took form in S. 1767, popularly 
known as the G. I. Bill of Rights. The 
strong popular support for this measure 
was clearly evidenced by the fact that 
seventy-nine senators acted together to 
introduce the bill. Extensive hearings 
were held by both houses, in the course 
of which considerable controversy de- 
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veloped over specific provisions of the 
bill. Differences did not involve the 
passage of the bill itself but rather the 
level of benefits and the method of ad- 
ministering them. The fundamental 
question of whether veterans’ benefits 
should be administered by a separate 
veterans’ agency, te., the Veterans 
Administration, regardless of their f; 
tional relationship to similar activities 
administered elsewhere for civilians or 
whether they should be administered |) 
the appropriate civilian agency was re- 
solved largely in favor of unified, hori- 
zontal administration by the Veter..s 
Administration with a few minor ci 
promises where functional separa! on 
would be unworkable (as, for exam: 'e, 
in the case of the employment servic -) 
The bill signed on June 22, 1944 2nd 
now Officially designated as Public | . 
346—78th Congress is analyzed in « »- 
siderable detail in the following sec! ion 
since. it provides benefits of such vide 
scope and applicability as to hay. a 
profound effect on future welfare p: 
lems. 


MISCELLANEOUS PROVISIONS 


The first title of the bill make. a 
variety of miscellaneous provisions :n- 
cluding the following: 

1. It gives the Veterans Adminisiva- 

tion highest priority rating as a ar 
agency and also provides that any s!ate 
institutions built for veterans shal! be 
entitled to high priority rating for mate- 
rials. 
2. It authorizes the Veterans Admin- 
istration to expend up to $500,000,000 
for new hospital construction and also 
to enter into agreements with the \\ ar 
and Navy Departments for mutual use 
or transfer of, hospital facilities. 

3. It authorizes the Veterans Admin- 
istration to set up branch offices as 
needed and also permits the detail oi 
military personnel to the Veterans. Ad- 
ministration for a period not to exceed 
more than six months beyond the ending 
of the war. 

4. It authorizes the assignment of 
Veterans Administration personnel to 
Army and Navy installations in order 
to adjudicate disability claims and ad- 
vise prospective veterans. It provides 
further that all papers and all or most 
of his final pay must be ready before a 
man is discharged. A disabled veteran 
must either file a claim or a statement 
that he does not wish to do so before 
discharge but does not prejudice his 
future rights in doing so. Moreover no 
person in the armed forces can be re- 
quired to sign any statement which 
might jeopardize his future benefit rights 
and previously executed statements may 
no longer be considered in connection 
with claims. Accredited representatives 
of veterans’ organizations are permit- 
ted to function in military installations 
from which military personnel is dis- 
charged. 

5. A dishonorable discharge di: ars 
a veteran from benefits, other tha» the 
surrender value of national service (oF 
converted) life insurance policy, wless 
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he is found to be insane. A Board of 
Review, however, is required to be set 
up in the War and Navy Departments 
to permit a review of dishonorable dis- 
charges, other than those resulting from 
court martial, up to a period of fifteen 
years following the discharge. 


EDUCATION BENEFITS 


A person who served in active mili- 
tary service between September 16, 1940 
and the termination of present war hos- 
tilities and has more than a 10 per cent 
service-connected disability may choose 
whether he wishes vocational rehabilita- 
tion as previously provided by the Vet- 
erans Administration or the new educa- 
tion benefits as described in the follow- 
ing paragraphs. 


The educational benefits provided by 
the G, I. Bill are available to any honor- 
ably discharged veteran who was not over 
25 years of age (at the time of entering 
military service) and who served ninety 
days between September 16, 1940 and 
the ending of the war (exclusive of 
time spent as a cadet, midshipman or in 
specialized training programs which 
were a continuation of civilian training 
and carried to completion), or was dis- 
charged because of disability or to any 
veteran over twenty-five with a similar 
period of service whose education or 
training was “impeded, delayed, inter- 
rupted, or interfered with by reason of 
his entrance into service.” 


An eligible person may, within two 
years of his discharge, attend any insti- 
tution of his choice, approved by the 
Veterans Administrator, and is entitled 
to one year’s instruction. If his course 
of instruction is satisfactorily com- 
pleted he may continue his education up 
to a period not to exceed the length of 
time he was in service and in no event 
to exceed four years. 


During the period of approved in- 
struction the Veterans Administration 
will pay all tuition and other fees up to 
a maximum of $500 a year and will also 
pay a subsistence allowance of $50 a 
month to a veteran without dependents 
and $75 a month to one with dependents. 


Administrative responsibifity is vested 
in the Veterans Administrator who is 
authorized to utilize existing facilities 
and services of federal and state depart- 
ments and agencies on the basis of 
mutual agreements. He is specifically 
instructed to secure a list of approved 
educational institutions in each state 
from the state educational agency but 
is authorized to add to these at his own 
discretion. Approved institutions are ex- 
pected to embrace all levels and types 
of education and training including re- 
fresher or retraining courses and ap- 
Prenticeship training. Where apprentice- 
ship training is furnished in industrial 
concerns, however, no payment for fees 
may be made. 


LOANS 


Title III of the G. I. Bill provides 
that any person who served ninety days 
m the armed forces between September 
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16, 1940 and the ending of the war or 
was discharged for service-connected 
disability may apply to the Veterans 
Administration for the guarantee of 50 
per cent of a loan up to $4,000 for the 
purpose of buying a home, a business, or 
a farm. The loan itself is to be secured 
from a regular lending agency, either 
public or private, and the interest rate 
may not exceed 4 per cent. Interest on 
the guaranteed part of the loan will be 
paid for the first year by the Veterans 
Administration. 


Loans must be approved by the Vet- 
erans Administrator in terms of the 
fairness of the purchase price for the 
property involved, the relationship of the 
loan to the applicant’s present and an- 
ticipated income and expenses, the suit- 


ability of the property for the projected 
use to which it would be put and (in 
the case of farm and business loans) 
the qualifications of the applicant to 
engage in the particular activity in- 
volved. 

Application for loans must be made 
within two years of discharge or two 
years after the ending of the war which- 
ever is later but in no event later than 
five years after the ending of the war. 


EMPLOYMENT 

Title IV provides for a special place- 
ment and counselling service for veterans 
within the regular public employment 
offices. This service is to operate under 
the general supervision of a Veterans 
Placement Service Board, of which the 
Administrator of Veterans Affairs is to 
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serve as chairman, but is to be admin- 
istratively within the United States 
Employment Service. A veterans’ em- 


ployment representative is to be assigned 
by the U.S.E.S. to each state to super- 
vise the work of the public employment 
offices with veterans. Special funds are 
to be allocated for the veterans’ place- 
ment service at all three levels of gov- 
ernment. All veterans, regardless of 
length of military service, are eligible 
for this service. 


READJUSTMENT ALLOWANCES 


Veterans who have served for ninety 
days between September 16, 1940 and the 
ending of the war or who have been 
discharged for service-connected disa- 
bility are entitled to readjustment al- 
lowances for each week of unemploy- 


ment up to a minimum of fifty-two 
weeks within the two years following 
discharge or the ending of the war, 
whichever date is later. The veteran 
must be residing in the United States, 
completely unemployed or partially un- 
employed with an income of less than 
$23 a week, able to work and available 
for work, and registered with the public 
employment office. He may not have 
left his last job or failed to accept a 
proffered suitable job without good 
cause and may not be engaged in a 
strike, except under certain specific con- 
ditions. The readjustment allowance is 
$20 a week less such part of any wage 
which exceeds $3. He may receive the 
allowance up to eight weeks plus four 
weeks for each additional month of serv- 
ice up to the maximum of fifty-two 
weeks. Provision is also made to pay 
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to the self-employed the difference be- 
tween his net monthly earnings and 
$100, for the same periods specified in 
the case of the unemployed. 


While administrative responsibility 
for this title is placed with the Veterans 
Administrator, he is authorized and en- 
couraged to utilize the facilities of exist- 
ing federal and state agencies on the 
basis of mutual agreements. Claims are 
to be filed with the state unemployment 
compensation agencies. 


DUPLICATION OF BENEFITS 


A veteran receiving readjustment al- 
lowances shall have deducted therefrom 
any amounts coming to him from state 
or federal unemployment or compensa- 
tion laws for the same period. This, 
however, does not apply to disability 
pension payments, compensation, or re- 
tired pay paid by the Veterans Admin- 
istration. . 


No question of duplication can exist 
between education or _ rehabilitation 
benefits and the readjustment allow- 
ances because a veteran receiving the 
former is not currently available for 
work. 

REHABILITATION 


In addition to these new and widely 
heralded measures for veterans a num- 
ber of traditional services and benefits 
have been expanded during this war. 
The rehabilitation services provided by 
the Veterans Administration for vet- 
erans with service-connected disabilities 
were greatly liberalized under the pro- 
visions of the Clark-Rankin Act (Pub. 
Law 16—78th Congress). Arrangements 
are made directly by the Veterans Ad- 
ministration with recognized educational 
and training institutions on behal! of 
veterans receiving this service. General 
Hines has recently announced the estab- 
lishment of rehabilitation centers at va- 
rious colleges and universities through- 
out the country where the initial phase 
of job counselling and arranging for 
training will be concentrated. The first 
of these has been set up at the College 
of the City of New York. During the 
training period and two months after 
employability has been determined a sin- 
gle person is entitled to a pension of 
$80 a month and a married person $90 a 
month with $5 a month additional for 
each dependent child and $10 for each 
dependent parent. In general these pro- 
visions are so much more generous than 
those available under the G. I. Bill that 
most veterans with service-connected 
disabilities are expected to elect this 
program. 


Veterans with disabilities which are 
not service-connected may apply to state 
rehabilitation agencies (normally the 
State Board of Vocational Education) 
for rehabilitative service as provided 
through grants in-aid from the Federal 
Security Agency under the Barden-La 
Follette Act. 

PENSIONS 


The Federal Government, thir 
the Veterans Administration, has ‘rad: 
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tionally provided pensions to those vet- 
erans with permanent service-connected 
disability and to the dependents of those 
killed in action. Recent legislation in- 
creases the amount of pensions to dis- 
abled veterans by 15 per cent, making 
them range from $11.50 a month for 10 
per cent disability to $115 a month for 
100 per cent disability plus certain statu- 
tory amounts where specified disability 
is found to exist. Application for disa- 
bility compensation is made directly to 
the Veterans Administration on_ their 
Form 526. Pensions to widows and 
children of men killed in line of duty 
in World War II are as follows: 
Widow, no child 
Widow, 1 child (with $13 for each 
additional child) 
No widow, but 1 child... 
No widow, but 2 children (with 
$10 for each additional child, the 
total not to exceed $100)............. 38.00 
Dependent father and mother, each 25.00 
Or 1 only 45.00 
The widow, child, or children, of any 
deceased veteran of World War I or 
World War II are entitled to the fol- 
lowing rates of compensation if the vet- 
eran at the time of death from a non- 
service-connected cause had a disability 
incurred in or aggravated by such war 
service : 
Widow, but no child 
Widow and 1 child (with $5 for 
each additional child) ................... 
No widow, but 1 child... 
No widow, but 2 children (equally 
divided) 
No widow, but 3 children (equally 
divided) 
With $4 for each additional child (the 
total amount to be equally divided). 
Payments cannot exceed $64 in any one 
case. 


$50.00 


$35.00 


DEATH GRATUITY 

In addition to the permanent pensions 
listed above which are administered by 
the Veterans Administration the two 
services pay to dependents of men who 
die in line of duty an amount equal to 
six months pay (exclusive of allow- 
ances) at the rate received at the time 
of death. 

HOSPITALIZATION AND DOMICILIARY 

CARE 

The Veterans Administration is au- 
thorized to furnish hospital treatment 
and domiciliary care to applicants who 
were honorably discharged from the 


armed services for disability incurred - 


in line of duty in active service and to 
applicants who are in receipt of pension 
or compensation for service-connected 
disability. Persons receiving hospital or 
domiciliary care do not continue to re- 
ceive compensation payments during the 
period under care unless they have de- 
pendents. In addition any honorably 
discharged veteran may receive care in 
a veterans’ hospital for tuberculosis or 
4 neuropsychiatric ailment if he is unable 
to defray his expenses. 
LIFE INSURANCE 
Since most men in the armed services 
ve taken advantage of the provisions 
government life insurance in 
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Baume Bengue provides the dual action needed in the suc- 
cessful management of chronic arthritis and allied joint con- 
ditions. Its contained menthol and methyl salicylate exert 
a warming, relaxing influence through counterirritation. 
Tenderness subsides, stiffness lessens, mobility increases. 
Promptly absorbed methyl salicylate produces well-defined 
analgesia, further allaying local discomfort and affording 
the well-known action of salicylates on involved joints. 
Baume Bengue complements indicated systemic therapy, and 
provides the local medication demanded by most patients. 
Thus a valuable psychological influence is obtained as well. 
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ANALGESIQUE 


THOS. LEEMING & CO., INC., 155 EAST 44TH STREET, NEW YORK 17, N. Y. 


amounts from one to ten thousand dol- 
lars, at the rate of $5.51 for each $1,000 
of insurance, this is an important re- 
source to their dependents in the event 
of death. Payment is made to a desig- 
nated beneficiary, who is under 30 years 
of age, in 240 equal monthly install- 
ments. If the beneficiary is over 30 
years of age payments shall be made in 
monthly installments adjusted to pro- 
vide for a minimum of 120 payments. 
If the first beneficiary dies before pay- 
ments are completed, monthly install- 
ments in the same amounts shall be paid 
to a second designated beneficiary. 
MISCELLANEOUS PROVISIONS AND 
PROPOSALS 

Burial allowances up to $100 are 
available in the event of death of a vet- 
eran with service-connected disability. 


Application must be made to the Vet- 
erans Administration on their Form 530 


Recent legislation authorizes the Vet- 
erans Administration to provide seeing- 
eye dogs and special electronic equip- 
ment to blind veterans. 

Legislation has been introduced to 
give veterans preference in the set- 
tlement of -publicly irrigated lands, 
including a bill specifically concerned 
with the Central Valley of California. 
The land reclaimed by the Grand Coulee 
project in the Northwest will also be an 
important factor in the postwar period. 

A bill (S. 1813), introduced by Sena- 
tor Wagner and referred to the Senate 
Finance Committee for consideration, 
provides credits for military service 
under the federal old-age and survivors 
insurance program. 
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provides both high germicidal and 
sporicidal potency plus budget- 
saving instrument protection 
against rust or corrosive damage 


Keen cutting edges and delicate steel instruments 
may be safely immersed for any desired period 
without injurious effect upon their inherent_pre- 
cision qualities. This feature becomes doubly 
important at a time when replacement stocks are 
at a premium. 


As asepsis is the primary objective... knife 
blades covered with a dried blood contamination 
of Staph. aureus are consistently disinfected 
within 2 minutes. Its sporicidal properties are 
equally important. Within 1 hour the spores of 
B. anthrasis, and within 4 hours the spores of 
Cl. welchii are destroyed. Even the extremely re- 
sistant spores of Cl, tetani are killed within 18 
hours. To insure the destruction of all forms of 
pathogenes, instruments should be continuously 
immersed in the Solution for at least 18 hours. 


Ask your dealer 
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A great number of bills have been 
introduced in both houses for adjusted 
compensation payments. The present dis- 
position of Congress seems to be to 
postpone consideration of such proposals 
on the assumption that the G. I. Bill has 
taken care of immediate needs. 


REEMPLOYMENT RIGHTS 


The Selective Training and Service 
Act of 1940 assures to members of the 
armed forces the right to return to their 
old jobs if they are honorably dis- 
charged, were permanent employees, 


and are physically and mentally qualified 
to return to their old jobs. While this 
provision is not mandatory upon state 
or local governments for constitutional 
reasons; the Act declares it to be the 
sense of Congress that such persons 


should be restored to their former posi- 
tions or to positions of like security, 
status and pay. This provision is admin- 
istered through the local boards of the 
Selective Service System which in turn 
have designated citizen volunteers as 
Reemployment Committeemen to carry 
out its administration. Application for 
reinstatement must be made within 40 
days after release from the armed 
services. This applies only to return to 
previous employment. Placement of vet- 
erans in new jobs is handled through 
the public employment offices rather 
than Selective Service. 
VETERANS’ PREFERENCE 


The Federal Government has always 
given veterans preference in appoint- 
ment to civil service jobs and to most 
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jobs not under the civil service, How- 
ever a measure recently passed by Con- 
gress (Pub. Law 359—78th Congress) 
greatly increases the preferential status 
of veterans with respect to federal em- 
ployment. This bill stipulates preferen- 
tial consideration for all federal jobs 
of whatever character and for civil 
service jobs in the government of the 
District of Columbia for (1) honorably 
discharged disabled veterans, (2) their 
wives if they themselves are unable to 
qualify, (3) the unmarried widows of 
deceased veterans, and (4) other honor- 
ably discharged veterans. For the first 
three groups ten points are added to 
ratings on entrance examinations and 
five points for the fourth group. In- 
dividuals in the first three groups go 
automatically to the top of their elicible 
lists, while those in the fourth group 


‘ are given preference over non-veterans 


having the same rating on the list. ‘er- 
tain custodial jobs may be set «aside 
exclusively for veterans. Time in sery- 
ice may be credited to a veteran's ex- 
perience rating when he is seeking to 
return to a similar occupation from the 
one he left and credit may be giver for 
uncompensated activities. Physical re- 
quirements may be waived when not ob- 
solutely essential to the particular job. 
Minimum educational requirements shall 
not apply except in cases of scientific, 
technical, or professional positions. Ex- 
isting provisions relating to apportion- 
ment among states and continued em- 
ployment of two or more members of a 
family shall not apply. Appointing offi- 
cers failing to select veterans from 
among three eligibles must file written 
statement of his reasons which will be 
available to the veteran or his repre- 
sentative, Any person in the first three 
groups may apply for the holding of an 
examination on any job which has been 
filled in the past three years for three 
months following passage of the act 
Preference is also given in staff reduc- 
tions. 


ARMY AND NAVY RELEASI 
PROCEDURES 


Up to recently the Army and Navy 
have both followed a policy of releasing 
men from their last station, furnishing 
either a ticket to the point from which 
the man was inducted or the equivalent 
in cash. The Army is now planning @ 
series of separation centers to which all 
men will be sent prior to release. When 
this plan is fully developed men will 
be sent to the center nearest. their own 
homes. One such center is already im 
operation at Fort Dix, New Jersey 
Representatives of the Veterans’ Admin- 
istration will be located at these cen- 
ters to advise men on their benefit rights, 
prepare necessary applications, and oth- 
erwise facilitate the process of tran- 
sition from the status of soldicr to 
veteran. A similar plan is also being 
developed by the Navy. At the tme 
of release each person will be furnished 
with a comprehensive guide to al! vet- 
erans’ rights and benefits now being 
prepared under the auspices of the Re 
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iraining and Reemployment Adminis- 
tration described in the following 
section. This guide will be entitled Your 
Rights and Benefits, A Handy Guide 
for Veterans of the Armed Forces and 
Their Dependents and will be available 
through a variety of federal agencies. 
At the same time a report of separation 
is executed giving the basic essential 
inf rmation regarding the person being 
rel.ased, one copy going to the man, one 
to the Veterans Administration, one to 


the State Director of Selective Service, 
one to the Reemployment Committee- 
man of the Local Board, and one to the 


Ve 
the 
BA 


erans Employment Representative of 
public employment office, 


‘UCH-HANCOCK REPORT AND THE 
RETRAINING AND REEMPLOY- 

MENT ADMINISTRATION 

li the NRPB report helped to 
stimulate new veterans’ legislation the 
Baruch-Hancock report was clearly the 
springboard for action to unify efforts 
of federal, state, and local and private 
agencies to assist the veteran in read- 
justment to civilian life. This Report 
on Var and Post-war Adjustment Poli- 
cies dealt primarily with problems of 
war contract termination and disposal of 
surplus, federally-owned war goods and 
plants. On the other hand it recognized 
the fact that problems of personal re- 
adjustment are interwoven into every 
aspect of demobilization policy. It there- 
fore recommended the creation of a new 
post within the Office of War Mobiliza- 
tion to deal with “the human side of 
demobilization.” This post was subse- 
quently entitled “Director of Retraining 
and Reemployment” and General Frank 
Hines added this responsibility to his 
duties as Administrator of Veterans 
Affairs. 


General Hines has been assisted in the 
formulation of demobilization policy by 
a board on which are represented the 
Labor, War and Navy Departments, 
Federal Security Agency, War Man- 
power Commission, Selective Service, 
War Production Board, and Veterans 
Administration. Since Congress had al- 
ready taken the initiative on veterans’ 
legislation, this board took as its first 
job the development of a plan for local 
information centers. This was based 
on the statement in the Baruch-Hancock 
report that “The returning soldier 
should not be forced to look to charity 
or community help. He has rights that 
rise above that. When he returns to 
his home community, there should be 
one place to which he can go in dig- 
nity and where he can be told of his 
rights and how he can get them.” 


VETERANS INFORMATION CENTERS, 
FEDERAL DIRECTIVE 

The pattern for local veterans’ infor- 

mation service centers was subsequently 

spelled out in Order No, 1 of the Re- 

training and Reemployment Administra- 

tion. This order provides for a cooper- 


ative approach to the states and localities 
on the part of the three major federal 
agencies concerned with veterans, name- 
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The action of this effective, compact Unit 
is relatively simple. Thermal circulation 
rapidly conveys suspended droplet nuclei 
..- resulting from coughing and sneezing 
.-.to within the focal atmosphere where 
they are promptly destroyed. In excess of 
85% efficiency is attained through the com- 
bined effectiveness of the high-intensity 
lamp and scientifically designed reflector. 


Proper installation of a Hygeaire pro- 
vides against direct exposure to the field 
of potent intensity. Indirect rays exert no 
unfavorable reaction or cumulative effect 
on room occupants. Because of their small 


ly the Selective Service System (con- 
cerned with their reemployment rights), 
the United States Employment Service 
(concerned with their placement in other 
jobs) and the Veterans Administration. 
These three agencies are asked to con- 
stitute themselves a Veterans Service 
Committee in each state representing the 
Federal Government in that state with 
respect to veterans. Similarly each 
agency is to designate a representative 
in communities needing a. veterans’ in- 
formation center to serve as the nucleus 
of a Veterans Service Committee or to 
represent the Federal Government on 
existing local committees. These local 
committees are responsible for the or- 
ganization and operation of information 
centers through which all agencies, in- 
cluding the three federal agencies as 
well as local cooperating groups, can 


_ MANY MEDICAL DIREC- 
TORS ADVOCATE THEIR 
USE IN SCHOOLS, CLINICS 
AND MUNICIPAL SERVICES 


size and low visible light output, wall- 
mountable Units offer virtually no distrac- 
tive influence. 

A surprisingly nominal cost and main- 
tenance expense will more than justify the 
benefits of air disinfection. 


CONSULT YOUR DEALER or write us 


direct for further information 


AMERICAN STERILIZER COMPANY 


Erie, Pennsylvania 


furnish veterans with information and 
referral service. It is not expected that 
these centers will render service them- 
selves other than referral to the oper- 
ating agencies. No federal funds are 
promised for these centers and no fed- 
eral agent is authorized to make any 
financial commitment in their organiza- 
tion. 
EXISTING LOCAL INFORMATION 
CENTERS 


Since the federal directive is couched 
in general terms and places reliance on 
state and local financing, it is probably 
important to see what has already been 
done by enterprising communities on 
their own initiative. In typical American 
fashion the source of initiative, leadcr- 
ship, and financing differs greatly from 
place to place, thus offering a wide va- 
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ESSCOLLOID SUPPLEMENT 
Provides Vitamins, Minerals, Bulk 


Required daily amounts of minerals and vitamins are 
distributed in a lubricant jelly bulk just as in the pulp 
of fruits and other natural foods. This promotes slow 
and complete assimilation of these essential nutritients, 
while assuring regular and efficient bowel hygiene. 


Write for full information on Esscolloid Supplement, 
the safe and dependable nutritional aid. 


THE ESSCOLLOID COMPANY 


1626 Harmon Place, Minneapolis 3, Minnesota 
145 W. 57th Street, New York 19, N. Y. 


SOOTHING RELIEF for Ulcer Patients J-10 
ESSCOLLOID DETERGENT: a neutralizing aid, supplying poultice-like bulk, 
for treatment of hyperacidity, peptic ulcer, ulcerative colitis and constipation. 


riety of experience on which to base 
future developments. It seems fairly 
clear that the projects now under way 
that have the broadest participation and 
the deepest roots are those where the 
leadership and responsibility are clearly 
local. On the other hand it is only 
fair to recognize the stimulation of such 
activities which has stemmed from fed- 
eral leadership, especially the War 
Manpower Commission, Selective Serv- 
ice, and to a somewhat lesser degree 
the Veterans Administration and the 
OCD. 


The War Manpower Commission 
through the United States Employment 
Service initiated around the beginning 
of 1944 a demonstration project on vet- 
erans’ placement in seven cities: New 


Haven, Philadelphia, Minneapolis, St. 
Louis, Houston, Denver and Los An- 
geles. While the primary purpose of 
these demonstration centers was to try 
out new techniques in veterans’ place- 
ment within their own offices, the plan 
also involved the organization of a 
committee through which all agencies 
and organizations concerned with vet- 
erans’ needs could coordinate their ef- 
forts. In several of these cities the 
organizational initiative of the War 
Manpower Commission ultimately trans- 
lated itself into a continuing community 
plan for serving veterans. 


The War Manpower Commission is 
also entitled to much credit for its ac- 
tivities in New York State in stimulat- 
ing the organization of local veterans’ 
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information centers. The first of these 
was organized in New York City with 
an interesting combination of public- 
private, federal, state, and local par- 
ticipation and financing. The project 
known as the Veterans Service Center 
is sponsored and operated by a private 
organization called the War Manpower 
Conservation Committee, with Mirs. 
Anna Rosenberg, WMC Director for 
New York as its Chairman. Funds have 
been secured from both private and 
public sources. The director of the ccn- 
ter is loaned and paid by the Federal 
Security Agency while other personnel 
is assigned to the center by cooperating 
public and private agencies. Consulta- 
tion is provided at the center on prvb- 
lems of placement, vocational rehabili- 
tation, services available through the 
Veterans Administration, education and 
guidance, social services, and medical 
service. Following the successful in- 
itiation of the center in New York City 
similar projects have also been set up 
in other New York cities including Nor- 
wich, Elmira, Dansville, Bath, Lowville, 
Carthage, Clayton, Alexandria Lay, 
Newburgh, Plattsburgh, and Fulton. 

The Selective Service System, through 
its Reemployment Committees and re- 
employment committeemen attached to 
local boards for the purpose of helping 
veterans get their old jobs back, has 
also served as a source of stimulus for 
community action in behalf of veterans. 
In many other places action has been 
initiated by the defense council acting 
on the suggestion of the Federal OCD, 
the state defense council, or the local 
authorities. 

Examples of action initiated by |lo- 
calities on the basis of state recommen- 
dation are found in Ohio, Massachu- 
setts, and Michigan. In Ohio the Gov- 
ernor, acting at the suggestion of the 
Army Personal Affairs Division, rec- 
ommended that local defense councils 
undertake to bring together all groups 
interested in veterans. In Massachusetts 
the Governor addressed a letter to every 
city and township advising action. In 
Michigan at the invitation of the Gov- 
ernor representatives of twenty-one 
cities met in Lansing to discuss organi- 
zation of veterans’ services. When the 
order on veterans’ centers was released 
Governor Kelly was able to advise Gen- 
eral Hines that special federal action 
would be unnecessary in Michigan as 
nineteen cities had already organized 
such services and others were in the 
process of doing so. 

In the State of Washington the chief 
federal agencies, U.S.E.S. and Selective 
Service, have joined with the State 
Planning Council and State Defense 
Council in a combined approach to the 
local communities. Community commit- 
tees are being organized along a rec- 
ommended pattern which proposes the 
inclusion of two employers, two labor 
representatives, two representatives of 
veterans’ organizations, two women (one 
a housewife and one a business-wom- 
an), one representative of the !’rot- 
estant and one of the Catholic Churches, 
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two farmers, one retailer, one profes- 
sional, and two young people between 
eighteen and twenty-two years of age. 
These Washington committees were 
evidently conceived in terms of veter- 
ans’ reemployment problems, and may 
well have to be supplemented along 
other lines to provide counselling and 
informational service. 


Local initiative has developed from 
many sources. The councils of social 
agencies in a substantial number of 
cities have organized veterans’ infor- 
mation centers either directly or indi- 
rectly under their own auspices. In 
Boston such a center was initiated and 
operated by the Council and is now 
being merged into a larger more com- 
prehensive public center with the Coun- 
cil accepting major responsibility for the 
social service and counselling functions 
of the new center. In Gary the Council 
fostered the organization of a larger 
committee, which includes representa- 
tives from all aspects of community 
life, to operate the Community Infor- 
mation and Counselling Center. In Gary, 
at the insistence of labor union repre- 
sentatives, the services of the center are 
also available to war workers but, as 
might be expected, the current requests 
for aid come chiefly from the veteran 
group. In Minneapolis the Veterans’ 
Information and Referral Committee 
was organized by the Defense Council 
but transferred to the Council of Social 
Agencies for operation on the grounds 
of greater permanency. Mr. Pearson, 
Superintendent of Public Relief, serves 
as Chairman of the Committee. Funds 
have been made available by the Com- 
munity Chest and desk space has been 
made available at the center to each 
participating agency. 


In Cleveland Mr. Edward Worthing- 
ton, Director of the City Department 
of Public Health and Welfare, heads 
the Clearing House Committee on the 
Returned Servicemen under Defense 
Council auspices. Three information 
centers are operating, one under the De- 
fense Council, one under the Welfare 
Federation and one under the Red Cross 
but coordination and pooling of certain 
services are achieved through the 
Clearing House Committee. 


In Peoria, Illinois, the initiative for 
organizing a veterans’ counselling and 
referral center came from the Cater- 
pillar Tractor Company with the co- 
operation of other industries in the city 
who contributed to its initial financing. 
Efforts are now being made, however, 
to transfer it to Community Chest au- 
spices as offering a broader base of 
community support. 


In Denver a somewhat different type 
of plan provides for the grouping of 
community services within the public 
employment office. Case workers are 
on detail to that office from the Denver 
Bureau of Public Welfare to handle 
social problems and matters of financial 
assistance. 
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Here’s how to put extra 


hours in your day... 


Examination and treatment for almost 
any nose or throat condition is 
smooth, standardized technique to the 
specialist equipped with the Ritter 
Ear-Nose-and-Throat Unit. Arranged 
for easy and instant use are all instru- 
ments and accessories you will need. 
Quick, sure, effort-free work saves 
hours for you out of every day—per- 
mits you to give the benefit of your 
skill to more patients. Ritter Co., Inc., 


Ritter Park, Rochester, N. Y. 
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CHILD-BEARING | 


For the “Best Interests of the 
Nation and Family 


—Servex Products are devoted to a sound 
population policy for the nation and 


the individual. 


—Servex offers a. choice of methods to 


meet individual needs: 
—jelly with a diaphragm to be 


fitted by the physician. 


—powder insufflation as an alter- 
nate to jelly and especially 
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STATE AND LOCAL RESPONSIBILITY 
FOR VETERANS 


The basic responsibility of the Fed- 
eral Government toward veterans is 
two-fold. It is an inherent part of the 
responsibility of managing and financing 
a war to facilitate the return to civilian 
life of the men and women who fought 
in that war, including the provision of 
all possible measures to compensate 
those individuals for any economic or 
social hardships resulting from _ that 
service. The Federal Government must 
also make the basic policies governing 
the readjustment of the total life of 
the nation to a peacetime basis. These 
responsibilities are so great that there 
is sometimes a tendency to overlook 
the fact that states and communities also 
have responsibilities toward veterans. 
Moreover it has been difficult for states 
and localities to discharge these respon- 
sibilities, which are largely residual, so 
long as the federal policies were not 


Los Angeles 42, Calif. 


adapted to multipara. 

—For twenty years, j 

have served the medical profession. | 
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yet determined. This is clearly  evi- 
denced in the many laws passed by state 
legislatures with provisions made con- 
ditional on subsequent federal action or 
inaction with respect to- any particular 
service or benefit. 

Despite this uncertainty, a recent sur- 
vey made by the Council of State Gov- 
ernments shows that states have not 
been inactive with respect to veterans’ 
legislation. Many of these extended spe- 
cial privileges to veterans in such mat- 
ters as state taxes, the issuance of va- 
rious types of licenses, and admission to 
the bar. Others extended veterans’ 
preference for state employment to vet- 
erans of the present war and protected 
the standing and reemployment rights of 
former state employees serving in the 
war. In many cases legislation pre- 
viously applicable to. veterans of World 
War I was made applicable to veterans 
of the present war, especially the serv- 
ices of special veterans’ service bureaus, 
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designed primarily to aid veterans in se- 
curing their federal benefits, and eligil)i|- 
ity for admission to state veterans’ 
homes. In some cases special assistance, 
burial provisions, farm and home loans, 
and scholarships, either for the veteran 
himself or his children, are authorized. 
A number of states have amended thvir 
unemployment compensation laws io 
make special provision for unemplo\ od 
veterans or to protect the existing rig! ts 
of men in service, 

An interesting law was enacted in 
Michigan which created an over-all st te 
coordinating agency known as the Of -e 
of Veterans Affairs to collect d ta 
concerning veterans’ facilities and se: \- 
ices, prepare detailed plans for a com 
prehensive state-wide veterans’ progr: 
coordinate programs of operating st: ‘ec 
agencies serving veterans (including |\¢ 
Department of Social Welfare), sere 
as a central contact with the fede:al 
agencies concerned with veterans, ma..- 
tain central case records of vetera:s, 
recommend apportionment of fur |s 
among state agencies serving veteraiis, 
provide services not otherwise availa’ \c, 
and provide a_ central information 
agency. 

The Michigan approach to veterans 
needs clearly reflects an effort to soive 
the central problem in all provisions 
for a group of persons who, with their 
dependents, may constitute considera’ ly 
over a third of our total population. 
This is the question of how to discharge 
a special obligation toward this group 
without completely disrupting the recu- 
lar services of government establis!ied 
for the benefit of all the people. Under 
the Michigan plan it is evidently in- 
tended to leave the administration of 
special services for veterans in the op- 
erating agencies normally providing 
services of this type, leaving to the 
veterans’ agency the over-all coordination 
and planning for their needs. This 
would appear to have many advantaxes 
over the proposals in some states to 
provide all services to veterans, includ- 
ing assistance, through a special veter- 
ans’ agency. 

VETERANS AND WELFARE POLICY 


Public welfare departments, discharg- 
ing a responsibility for human welfare 
and security which is at once compre- 
hensive and residual, are inevitably con- 
cerned with the problems of veterans 
and their dependents. They are first of 
all concerned with seeing that all ayail- 
able services and benefits for veterns, 
whether provided through federal, state, 
local, or private agencies, reach those 
who need them. This responsibility they 
discharge both through participation or 
leadership in organizing cooperative in- 
formation and referral centers «nd 
through their own staff in the regular 
course of their duties. In the second 
place, they are concerned with the e- 
sidual needs of veterans. Despite ‘he 
seemingly wide variety and scope of 
special benefits provided for vete: is 
there will always be some whose )\!- 
ticular situation has not been anticip:‘ed 


| 
| 
| 
‘ | 
| 
| 
| 
. 
| 
| 
© 
| | 
| 
| 
| | | 
| | 


Journal A.O.A. 
October, 144 


and who will therefore turn to the wel- 
fare department for aid. In some states 
special provisions will have been made 
for assistance to veterans; in other 
states they will receive aid through the 
regular provisions of the department. 
Most important of all, public welfare 
officials and workers are in a position to 
exercise leadership in their own states 
and communities in the interpretation 
of veterans’ problems especially as they 
relate to the problems of the population 
as a whole. 

This war is expected to produce ap- 
proximately fifteen million veterans. 
Never before has such a large propor- 
tion of our population been subjected 
to the dislocations of military service. 
A grateful nation is properly concerned 
to do everything possible to compensate 
them for the economic handicap they 
have suffered through their war services 
as the benefits already described make 
evident. Their friends and neighbors, 
acting through all channels of social or- 
ganization and action, are eager to make 
the process of their return to civilian 
life as painless and constructive as pos- 
sible as evidenced in their activities in 
setting up referral centers and other 
types of community service. Yet all this 
activity growing out of an enormous 
reservoir of good will cannot be ex- 
pected to eliminate the “veteran prob- 
lem.” The problem will remain so long 
as there are social conditions which 
cause the veterans to feel that they are 
still shut out from participation in the 
civilian life of the nation and so long as 
the closely related problem of a substan- 
tial number of maladjusted individual 
veterans remains. 

The relationship of individual malad- 
justment to social maladjustment, and 
particularly to social exclusion, is so 
close to the heart of the welfare func- 
tion that public welfare workers have a 
particular kind of responsibility in in- 
terpreting this problem. It will come 
to their attention most forcibly in terms 
of the individual cases which come to 
their own offices; veterans without jobs, 
disabled veterans unreconciled to their 
disability, veterans whose family life 
has been somehow undermined by long 
absence, veterans with psychiatric prob- 
lems aggravated by their war service, 
veterans unable to adjust to the freedom 
of civilian life, young veterans thrown 
from adolescence into adult life without 
the normal processes of youth to ease 
their way, embittered veterans torn by a 
consciousness of the disparity of their 
own and civilian sacrifice. Public wel- 
fare workers are going to have to be 
very wise to understand and interpret 
these problems of individual veterans. 

But they have a further obligation 
‘ to use their understanding to the end 
that the number of maladjusted veterans 
should be kept to a minimum. This 
means the promotion of those measures 
and attitudes which carry a man or 
woman who has served in the war as 
quickly and completely as possible over 
the bridge of transition to civilian life. 
The truly adjusted veteran is the man 
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PRESSURE TREATMENT 
of BURNS 


An Improved Technique comes Home from War! 


Experience during the past two or three years — especially 
that gained as a result of war casualties — has produced pro- 


‘found changes in the treatment,of injuries, including burns. 


A new technique in the treatment of burns, now advo- 
cated by the National Research Council, involves the use 
of pressure dressings. Bland* ointment is applied to the 
wound, covered by sterile gauze and soft padding such as 
mechanics’ waste. An Ace Elastic Bandage is then applied 
with firm but non-constricting pressure. This tends to reduce 
the oozing of serum and the exudation of plasma to deeper 
tissue. Tendency to shock is minimized and the percentage 
of subsequent infection is as low, or lower, than with other 
methods of treatment. 

It is important that the dressing be stationary to prevent 
mechanical irritation and interference with the growth of the 
new forming epithelium. To accomplish this Ace Skin 
Adherent is applied by swab to the areas surrounding the 
wound. 

In the absence of systemic infection the dressing need 
not be changed before the fifth day — and may be left in 
place as long as twelve to fourteen days. 

Further information concerning the Ace Skin Adherent 
and Ace Elastic Bandages will be supplied on request. 


*Surgeon General's Off. Circular letter No. 161. 
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who does not primarily think of him- 
self as a veteran but as a civilian doing 
his job, raising his family, participating 
in the normal affairs of community life, 
remembering his war service without 
rancor or undue preoccupation. One of 
the greatest dangers confronting post- 
war America (unlikely we hope, possible 
we fear) is that a situation might de- 


velop where veterans unable to secure 
employment and otherwise be assimilat- 
ed into civilian life would fall back 
upon their own numbers and their own 
special prerogatives as veterans in oppo- 
sition to the rest of the population. Rep- 
resenting as they do, with their present 
and future dependents, over a third of 
the total population such a division 
would have a devastating effect not only 


on their own lives, but on the social 
health of the nation as a whole. No so- 
cial institution, including our present 
concept of public welfare services, could 
escape the demoralizing effect of such a 
tragic isolation of the veteran popula- 
tion. The main objective, therefore, in 
all planning and all activities for vet- 
erans should be to meet their special 


economic and social needs quickly and 
effectively and to facilitate in every pos- 
sible way their speedy reassimilation 
into the main stream of productive and 
socially satisfying civilian life. This is 
the best, and in fact, the only way in 
which the great debt owed to the ex- 
serviceman can be discharged.—Public 
Welfare, August, 1944, American Public 
Welfare Association. 
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© Hemostasis of the bleeding veins. 
3) Decongestion of the vaticosities. 


ians meet these indications with RECTAL 
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FEDERAL TB CONTROL DIVISION 
ORGANIZED 
By Herman E. M.D. 
Recognition of tuberculosis as a major 
public health problem by the Federal 
government is one of the most important 
steps yet taken’ toward the ultimate con- 


trol of the disease. In the codification 


of the Public Health Service laws, as 
enacted by Congress late in June and 
signed by the President July 3, provision 


is made to establish a tuberculosis con- 


trol program, with the authorization of 
$10,000,000 for the 1945 fiscal year to 
“develop more effective measures for 
the prevention, treatment and control of 


tuberculosis.” 


Acting immediately to carry out the 
of Congress, Surgeon General 
Thomas Parran of the U. S. Public 


Health Service on July 6 organized a 
Tuberculosis Control Division in the 
Bureau of States Services. On the same 
day, Federal Security Administrator 
McNutt approved the new division. The 
division will work through state health 
departments in establishing a nation- 
wide program based on local needs. 
Principal Functions.— The principal 
functions of the division will be to 
develop more effective measures for the 
prevention, treatment and control of 


tuberculosis; to assist states, counties, - 


health districts and other political sub- 
divisions of the states in establishing 
and maintaining adequate measures for 
the prevention, treatment and control of 
the disease; and to prevent and control 
the spread. of tuberculosis in interstate 
traffic, and any other activities with re- 
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spect to the prevention, treatment and 
control of tuberculosis which may be 
authorized to be performed by the Pub- 
lic Health Service. 


The progress of nation-wide tubercu- 
losis control will depend, in large meas- 
ure, upon the cooperation of voluntary 
groups and public agencies. Tubercu- 
losis was one of the first diseases against 
which the power of public education 
was used, and with remarkable results. 
Indeed, today we could not have reached 
the point of directing a federally spon- 
sored program against this health men- 
ace had it not been for the educational 
work of the National Tuberculosis As- 
sociation and its affiliated associations 
over a period of 40 years, 


Cooperative Effort—Through an edu- 
cational campaign as persistent as it has 
been intelligent, the tuberculosis asso- 
ciations have kept the public informed 
on how tuberculosis could be con- 
trolled, with tremendous savings in life 
and money. The actual job of control, 
however, is to big for any voluntary 
group. On the other hand, no official 
agency can hope to cope with a disease 
such as tuberculosis, where the patient 
is the carrier, without the support of 
an informed public. Until the disease 
is conquered completely, the educational 
phase of the program will continue to 
play a vital part in the fight against it. 


With the Public Health Service, state 
health authorities and the National 
Tuberculosis Association and its affili- 
ates working side by side in a joint 
enterprise, a national program can be 
carried out that will not only bring 
tuberculosis under contral but will 
eradicate it. 


The foundation for such cooperation 
has already been established. There 
have been many instances, particularly 
since the outbreak of war, when private 
and public agencies have united in local 
communities to accomplish the mass 
x-raying of industrial workers. To men- 
tion only a few instances, in Cleveland, 
Ohio, in Philadelphia, Pa., and in Port- 
land, Ore., state, county and city health 
officials have cooperated with the tu- 
berculosis associations in the chest 
x-raying of workers with photofluoro- 
graphic units loaned by the U. S, Public 
Health Service. 


Grants to States—In the future, such 
cooperative effort must be extended and 
broadened. Under Section 314 (b), the 
section of the recently codified Public 
Health Service Act which deals with 
tuberculosis control, the U. S. Public 
Health Service is authorized to make 
grants to “States, counties, health dis- 
tricts, and other political subdivisions 
of the States in establishing and main- 
taining adequate measures for the pre- 
vention, treatment, and control” of the 
disease. This. includes the provision of 
“appropriate facilities” and the training 
of personnel for state and local healt!) 
work. Special training facilities wil! 
have to be developed since there is now 
a scarcity of trained professional per- 
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sons—doctors, nurses and other tech- 
nical workers—in the tuberculosis con- 
trol field. 


Substantial advances have been made 
in tuberculosis control since 1904, when 
the National Tuberculosis Association 
was formed, but, as is often the case in 
the battle against a disease, initial suc- 
cesses were followed by complacency on 
the part of the public. Then scientific 
advances, particularly new developments 
in x-ray equipment which made possible 
inexpensive mass x-raying to find the 
disease in its early stages, again awak- 
ened public interest in tuberculosis con- 
trol. Now the war, with its threat of a 
rise in the tuberculosis death rate, has 
focused attention anew on preventive 
meaures. 


War Brings Threat of TB Rise —The 
disease is raging with epidemic force in 
warring European countries. Although 
there was no increase in tuberculosis 
mortality in the United States in 1943, 
conditions prevail throughout the coun- 
try which are conducive to the spread 
of the disease. Such conditions as 
crowding, fatigue, malnutrition and 
mass migrations of workers are an invi- 
tation to the tuberculosis germ to find 
easy victims. 

Shortly after Pearl Harbor, the Pub- 
lic Health Service used part of its 
Emergency Health and Sanitation ap- 
propriation to establish a small tubercu- 
losis control office to work with state 
and local health departments and 
tuberculosis associations in an effort to 
stem the threatened rise in the disease. 

Eight mobile x-ray units were sent 
into the field in mass case-finding dem- 
onstrations with small film photofluorog- 
raphy. The examinations were made 
among workers in war industries—the 
most vulnerable civilian group. As of 
May 31, 1944, a total of 778,496 individ- 
uals had been examined. An analysis of 
more than half of these records has 
disclosed that 64 per cent of the cases 
were in the minimal stage of the disease, 
when chances of recovery are excellent 
with proper care. This contrasts most 
favorably with the fact that in many 
communities only 10 per cent of patients 
going to clinics or physicians for the 
first time are in the minimal stage. 


X-Ray Service to Be Expanded.—Be- 
cause of budgetary limitations, we 
have been unable to meet requests for 
small-film service to x-ray more than a 
million persons. However, as a result 
of the new legislation, this service will 
be expanded considerably in 1945. It is 
well to keep in mind that the $10,000,000 
Provided in the Act has not as yet been 
appropriated and will not be until de- 
tailed budgets have been prepared and 
an appropriation passed by Congress. 

As gratifying as it is to know that 
technical developments have made avail- 
able equipment which can be used ex- 
tensively to discover the disease in the 
early stages, we are well aware of the 
fact that the mere discovery of the 
disease will not check the spread of 
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Such local inflammations as chest 
colds, sore throats, sprains, strains, 
contusions, boils, carbuncles can in- 
terfere seriously with the patient’s 
required sleep and relaxation. 

By providing analgesia and decon- 
gestion for eight hours or more from 
a single application, 


THE PRESCRIPTION CATAPLASM 


permits the patient to sleep without 
interruption throughout the night. 
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UNINTERRUPTED TREATMENT... 


With Numotizine there is no 
necessity for frequent changes of 
dressings, no hot water bottles, no 
oral analgesic medication to upset 
the stomach. 

Numotizine contains guaiacol, 
beechwood creosote, methyl sali- 
cylate, sol. formaldehyde, in a base 
of C. P. glycerine and aluminum 
silicate. 

Easy to apply—easy to remove. 
Supplied in 4, 8, 15 and 30-ounce 


jars. Ethically promoted—not ad- 
vertised to the public. 


NUMOTIZINE, INC., 900 NORTH FRANKLIN STREET, CHICAGO, ILL. 


Guaiacol 


Methyl Salicylate .. 
Sol. Formaldehyde 


FORMULA: 


Beechwood Creosote 


C. P. Glycerine and Aluminum Silicat 
q. s. 1000 parts 


2.60 


tuberculosis. Once tuberculosis is dis- 
covered, the patient must receive the 
proper care if he is to be cured and if 
the disease is to be prevented from 
spreading to others. 

No one is free from tuberculosis as 
long as anyone in the community has 
the disease. Last year 56,000 persons 
died of tuberculosis in this country. Of 
this number, about half were men and 
women in the most productive years of 
life. While tuberculosis has been listed 
as the seventh cause of death—where 40 
years ago it was first—it still kills more 
persons between 15 and 45 years of age 
than any other disease. Among Negroes, 
it is second only to heart disease as the 
cause of death, 

Effect of Poverty on TB.—Nowhere 
is the inter-relationship of poverty, 
ignorance and disease more clearly dem- 


onstrated than in the prevalence of 
tuberculosis. The death rate from 
tuberculosis among Negroes is three and 
a half times that of white people, and 
the disease kills seven times as many 
unskilled workers as professional men 
and women. If we are to control tuber- 
culosis completely, we must recognize 
the close alliance between poverty and 
the disease. 


The extent to which the disease has 
attacked young men and women has 
been tragically revealed by the examina- 
tion of recruits for military service. 
More than 130,000 men and women have 
been rejected at examining and induc- 
tion stations of the armed forces be- 
cause of tuberculosis. The Public Health 
Service has cooperated with the Army, 
Navy and Selective Service System in 
bringing these rejectees to the attention 
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VITAGEN BRAND 
B COMPLEX SYRUP 


He is a wise doctor who sees to it that “what the doctor 


orders” is pleasant to take. 


Pleasantly orange-flavored with a sugar-syrup base, 
“VITAGEN” B Complex Syrup is taste-pleasing to 
young and old alike. It is easily and rapidly assimilated, 
and is favored by those who find it difficult to take 


tablets and capsules. 


One tablespoon (14 ounce) provides: 1000 I.U. of vita- 
min B1, 2 Mg. (2000 gammas) vitamin B2, 3 Mg. Niacin, 
and 114 Mg. Calcium Pantothenate. 


For patients who prefer tablets, “VITAGEN” HIGH 
BI—B COMPLEX TABLETS are recommended. 


Write for literature and prices 


BLEYTHING LABORATORIES 


2318 W. Seventh Street, Los Angeles 5, California 


of their state health departments for 
follow-up. 

Eight Point Program.—Obviously, a 
nation-wide, coordinated effort to con- 
trol tuberculosis is necessary. Such a 
program must be planned to utilize the 
full resources of both voluntary and 
publi¢ agencies. The essentials of such 
a program are: 

1. Chest x-ray examinations for the 
entire population, concentrating first on 
the more vulnerable groups and the 
family contacts of newly-discovered 
cases. This does not exclude the use of 
pre-x-ray tuberculin testing among se- 
lected groups with low infection rates. 

2. Immediate follow-up of every case 
discovered in x-ray examinations, in 
order to insure clinical diagnosis and 


proper treatment. This would include 
supervision by physicians in private 
offices and clinics, assisted by public 
health nurses; sanatorium care, protec- 
tive supervision after discharge from 
the sanatorium and rehabilitation wher- 
ever possible. 

3. Strict isolation of open cases to 
prevent further spread of the disease. 

4. Prompt treatment for active cases 
to increase the chances of recovery. 

5. Periodic examination, including 
chest x-ray, of persons with inactive 
cases, 

6. Intensive health education activities 
among the general population, patients 
and their families. This phase of the 
work can be done exceptionaly well by 
local tuberculosis associations. 
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7. Expanded research in tuberculosis, 
especialy in the fields of chemotherapy 
and methods of control. 


8. Financial aid to the tuberculous 
breadwinner and his family. 


If tuberculosis is to be conquered, it 
must be recognized as a national prob- 
lem of first importance, as a cause of 
suffering and death. It should be ap- 
proached on a broad base of public and 
private cooperation. The establishment 
of a Tuberculosis Control Division in 
the, official health agency of the federal 
government marks a milestone in the 
goal toward the final conquest of the 
disease. With hard work and joint ci- 
fort by official and voluntary agencies 
and the public, eradication is possilile 
within our generation —Bulletin of tie 
National Tuberculosis Association, | 
gust, 1944. 
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BAILEY’S TEXT-BOOK OF HIS. 
TOLOGY. Revised by Philip E, Smith, Ph.D., 
Professor of Anatomy, College of Physicians 
and Surgeons, Columbia University; and Wil- 
fred M, Copenhaver, Ph.D., Associate Profes- 
sor of Anatomy, College of Physicians and 
Surgeons, Columbia University. Ed. 11. Cloth. 
Pp. 786, with illustrations. Price $6.00. The 
Williams & Wilkins Co., Mt. Royal and Guil- 
ford Aves., Baltimore, Md., 1944 


CLINICAL UROLOGY. By Oswald Swin- 
ney Lowsley, A.B., M.D., F.A.C.S., Director 
of the Department of Urology (James 
Buchanan Brady Foundation) of the New 
York Hospital; and Thomas Joseph Kirwin, 
M.A., M.S., M.D., F.A.C.S., Attending Sur- 
geon of the Department of Urology (James 
Buchanan Brady Foundation) of the New 
York Hospital. Ed. 2, Vols. 1 and 2. Cloth. 
Pp. 1769, with illustrations. Price $10.00 per 
set. The Williams & Wilkins Co., Mt. Royal 
and Guilford Aves., Baltimore, Md., 1944 


THE PRACTICE OF MEDICINE. By 
Jonathan Campbell Meakins, M.D., LL.D., 
Brigadier, Deputy Director General of Medi- 
cal Services, Royal Canadian Army Medical 
Corps., Professor of Medicine and Director 
of the Department of Medicine, McGill Uni- 
versity; Physician-in-Chief, Royal Victoria 
Hospital, Montreal; Formerly Professor of 
Therapeutics and Clinical Medicine, University 
of Edinburgh; Fellow of the Royal Society 
of Edinburgh, etc. Ed. 4. Cloth. Pp. 1444, 
with illustrations. Price $10.00, The C. V. 
Mosby Co., Pine Blvd., St. Louis, Mo., 1944. 


SURGICAL DISORDERS OF THE 
CHEST. By J. K. Donaldson, B.S., M.D., 
F.A.C.S., Major, Medical Corps, Army of the 
United States; Diplomate American Board of 
Surgery; Associate Professor of Surgery and 
in charge of Thoracic Surgery, University of 
Arkansas School of Medicine, etc., Surgical 
Staff, St. Vincent’s Infirmary and Visiting 
Staff. Cloth. Pp. 364, with illustrations. Price 
$6.50. Lea & Febiger, Washington Square, 
Philadelphia, Pa., 1944. 


GLOBAL EPIDEMIOLOGY. A Geography 
of Disease and Sanitation. By James Stevens 
Simmons, B.S., M.D., Ph.D., Dr, P.H., Sc.D. 
(Hon.); Tom F. Whayne, A.B., M.D.; Gay- 
lord West Anderson, A.B., M.D., Dr. P.H.; 
Harold Maclachlan Horack, B.S., M.D.; and 
collaborators, Vol. 1. Cloth. Pp, 504, with 
maps and tables. Price $7.00. J. B. Lippin- 
cott Co., 227 S. Sixth St., Philadelphia, Pa.. 
1944, 
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Book Notices 


PRINCIPLES AND PRACTICES OF IN- 
HALATIONAL THERAPY. By Alvan L. 
Barach, M.D., Associate Professor of Clinical 
Medicine, Columbia College of Physicians and 
Surgeons; Assistant Attending Physician, Pres- 
byterian Hospital. Cloth. Pp. 315, with illustra- 
tons. Price $4.00. J. B. Lippincott Company, 
22; South Sixth St., Philadelphia, 1944. 


Recent years have shown a great in- 
ercase in the practice of inhalational 
iherapy—the administration of oxygen, 
helium, carbon dioxide, and the vapor- 
ized solutions of various. drugs such 
as epinephrine, neosynephrin, and some 
of the sulfonamides and the therapeutic 
uses of positive pressure of respirators, 
of equalizing chest pressure and so 
forth—and this book sets forth in ex- 
cellent fashion not only the technics to 
be employed but also the physiological 
bases underlying the procedures. This 
volume is a handbook and so, of course, 
a complete program of treatment for 
eacl: disease considered is not intended. 


The chapter headings are: Historical 
aid Physiologic Background of Inha- 
lation Therapy; Acute Altitude Sick- 
ness, Acute Anoxia; Pneumonia; Edema 
of the Lungs; Congestive Heart Fail- 
ure; Coronary Thrombosis and Cor- 
onary Sclerosis; Shock; Pulmonary 
Infarction; Massive Collapse of the 
Lung; Postoperative Atelectasis; Bren- 
chial Asthma; Obstructive Lesions in the 
Larynx, Trachea, and Bronchi; Pul- 
monary Emphysema; Accidental Asphy- 

; Asphyxia of the Newborn; Ante- 
sw Fetal Anoxia and Atelectasis of 
the Lungs of the Newborn; Hemor- 
rhage; Peripheral Arteriosclerosis; Mi- 
graine, Seasickness, Gas Gangrene, and 
Tetanus; Anesthesia and Anoxia; Aero- 
Embolism; War Gas Poisoning and 
Lung Irritants; Postencephalographic 
Headache; Anoxia and Brain Lesions 
Following Fever Therapy; Head In- 
juries; Paralysis of the Respiratory 
Musculature; Cerebral Embolism and 
Thrombosis; Chronic Pulmonary Tu- 
herculosis; Blast Injuries of the Lungs; 
Aerial Transportation of Patients with 
Miscellaneous Diseases ; Oxygen Poison- 
ing; Submarine Medicine and Caisson 
Disease; Hiccough; Some Considera- 
tions Concerning Research in Respira- 
tory Function and Inhalational Ther- 
apy; Methods of Inhalational Therapy; 
Care of Inhalational-Therapy-Equip- 
ment; Respirators; Oxygen Analyzers, 
and an Accurate Method for Obtain- 
ing the Oxygen and Carbon-Dioxide 
Concentration of the Inspired Air in 
Oxygen Masks and Other Oxygen- 
Therapy Equipment. 


ELIMINATION DIETS AND THE PA- 
TIENTS ALLERGIES. By Albert H. Rowe, 


1D., Lecturer in Medicine, University of 
= ifornia Medical School, San _ Francisco, 
. al lifornia; Consultant in Allergic Diseases, 


meda County Hospital, Oakland, California. 
Ee 2. Cloth. Pp. 256. Price $3.50. Lea & 


Washington Sq., Philadelphia 6, 


Not well organized, well proportioned 
or well balanced. 


A 


Equally Effective In: 
Constipation 
Colitis + Diarrhea 


ZymenoL 
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TANDEM ACTION 
in 


Gastro-Intestinal Dysfunction 


Assures normal intestinal content through 
brewers yeast enzymatic action.* 


Aids restoration of normal intestinal motility 
with complete natural vitamin B Complex.* 


This two fold natural therapy is equally effective in the irri- 
table, unstable or stagnant bowel without catharsis, artificial 
bulkage, large doses of mineral oil or constipating astringents. 


*Zymenol Contains Pure 
Aqueous Brewers Y east 
(no live cells) 


THE 
ILIS. By Bernhard Dattner, M.D., Jur. D., 
Associate Clinical Professor of Neurology, 
New York University Medical College. Cloth. 
Pp. 420, with figures, charts and tables. Price 
$5.50. Grune & Stratton, Inc., 443 Fourth 
Ave., New York, 1944. 


Bernhard .Dattner was for years as- 
sistant to Wagner-Jauregg in the Vienna 
Clinic where, of course, he received 
an incomparable foundation in syphilol- 
ogy. As a teacher of postgraduate stu- 
dents, mostly Americans, he saw the 
need of a book on the modern treat- 
ment of neurosyphilis and wrote a 
German text on that subject in 1933. 
Driven from Europe, he has been able 
to continue his work in the therapy 
of neurosyphilis in the active Bellevue 
Hospital Clinic of Dr. Evan Thomas, 
an internist and syphilologist of high 
capacity and originality of thought. 
With Dr. Thomas and Dr. Gertrude 


MANAGEMENT OF NEUROSYPH- 


Economical teaspoon dosage avoids leakage 
and interference with vitamin absorption. 


Write for FREE clinical size. 


EVANSTON ILLINOIS 


Wexler, Instructor in Dermatology and 
Syphilology, New York University Med- 
ical College, he has presented this book 
based upon his experiences both in 
Europe and in America and also upon 
very wide study of the literature. 

In the first section are given the 
technics of withdrawal and examination 
of spinal fluid and the interpretation 
and evaluation of the findings. Dattner 
insists on the paramount importance of 
spinal fluid changes as guidance in the 
therapy of neurosyphilis, and in the 
evaluation of its results. 

The second part of the book includes 
description and discussion of various 
methods of treatmem, their application 
and results. It takes up artificial fever 
induced by infectious diseases; that in- 
duced by avirulent and dead bacteria 
and their derivatives; that induced by 
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nonspecific chemical substances, and also 

afebrile vaccination methods, specific 
drugs and physical methods, including 
hyperthermy, artificial sunlight and au- 
tohemotherapy. 


The bibliography is very extensive 
and there is an author index as well 
as a subject index. 


THE ROMANCE OF MEDICINE. By Ben- 
jamin Lee Gordon, M.D., Member American 
Association of the History of Medicine; At- 
tending Ophthalmologist to the Shore Me- 
morial Hospital, Somers Point, New Jersey, 
and to Atlantic Count Hospital for Tubercu- 
losis, Northfield, N 2 Authorized Medical 
Examiner for Civil Aeronautics Administra- 
tion, Dept. of Commerce, Washington, D. C. 
Cloth. Pp. 630, with illustrations. Price $5.00. 
at Davis Co., 1914 Cherry St., Philadelphia, 


The subtitle of this book is much 
better than the title—“The Story of the 
Evolution of Medicine from Occult 
Practices and Primitive Times.” 


The author is well equipped to pre- 
sent this new and “different” history 
of medicine which traces many modern 
medical and nonmedical facts and cus- 
toms in folklore to ancient medical con- 
cepts. As he says: “Most medical his- 
tories have confined themselves to a 
series of sketchy or thorough biographi- 
cal studies of the leading lights of 
medical progress—from the legendary 
Aesculapius to the most recent medical 
authority. In such works, medical de- 
velopment is purely the handicraft of 
the luminaries—a very erroneous idea. 
After completing this volume, the reader 
will readily see that, more often than 
not, it was the stage of development 
that paved the way for the leading 
lights. Modern medicine and modern 
customs are truly an evolutionary de- 
velopment of ancient animistic beliefs. 
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Indeed, if the right man did not ap- 
pear at the right time, he could ac- 
complish little, For example Ehrlich, if 
he lived in the Hippocratic days, could 
not have discovered his ‘magic bullets.’ ” 

He points out how in most histories 
primitive medicine is brushed aside with 
no recognition of the fact that medicine 
is as old as humankind. The scope of 
the work may be judged in part by 
the following typical chapter headings 
picked out of the total of twenty-six 

“Primitive Concepts of Fecundation” 

“Man’s Knowledge of His Physical 
Self” 

“The Search for the Vital Princip!e” 

“Primitive Conception of Disease” 

“Demonology and Bacteriology” 

“Astrology and Medicine” 

“The Scapegoats in Medicine” 

“Magic Myth and Medicine” 

“Ancient Surgery” 

“Ancient Conception of Medical Eth- 
ics and Practices.” 

“Hebrew and Christian Ideas of the 
After-Life” 

It is somewhat disappointing to find 
little if any recognition of those manual 
methods of treating the human body 
which seem to have been known in all 
lands and in nearly all times. Primitive 
peoples with whom civilized men have 
lately come in contact use such methods 
and early records of ancient civilizations 
tell of their widespread use thousands 
of years ago. 

By G, Muli- 
nos, A.M., Ph.D., Associate 
Professor of ee » College of Phy- 
sicians and Surgeons, lumbia University, 
New York, Y. Cloth. Pp. 482, Price 
$4.00. Oxford ny Press, 114 Fifth 
Ave., New York, 1944. 

This is a novel presentation of the 
subject of pharmacology, everything 
being set forth in outline form. Dr. 
Lieb in his foreword seems confused 
in stating that “pharmacology is the 
science which deals with the actions 
and effects of drugs om living tissue. 
It is the gateway through which the 
physician enters the field of therapy— 
the treatment of disease.” If the effects 
of drugs on living tissue are all that is 
to be considered in therapy, that is one 
thing, but the author of the book does 
not confine considerations to drugs, 

He has discarded the old apothecary 
system and uses the metric system 
throughout. Blank leaves appear at fre- 
quent intervals, for notes. 

ARTIFICIAL PNEUMOTHORAX _ IN 
PULMONARY TUBERCULOSIS. By T. N. 
Rafferty, M.D., Phoenix, Ariz., Formerly 
Resident Physician, William -H. Maybury 
Sanatorium (Detroit Municipal Tuberculosis 
Sanatorium), Northville, Mich. Cloth. Pp. 
240, with illustrations. Price $4.00, Grune & 
Stratton, Inc., 381 Fourth Ave., New York 

Out of the widely diversified views 
which characterize the literature relat- 
ing to that widely used and often abused 
procedure—the production of artificial 
pneumothorax—Dr. Rafferty has at- 
tempted to bring order, A study of the 
book will help one to select the best 
procedures, to know what is likely to 
happen, and to prevent complications 


x 
G: 
é 
| 
ni 
| cc 
| 
he 
h 
| 
\ 
( 
| il 
MENLEY & JAMES. Ltd. 
{ 
| 


jou ne PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 55 


TROPICAL NURSING. A Handbook for 
Nurses and Others Going Abroad. 7 A. L. 
Gregg, M.A., M.D., M.Ch., B.A.O. (Dublin), 
DIM. & H. (Lond.), L.M. (Rotunda Hos- 
ital), Member of Associate Staff of, and 


School. Ed. 2. Cloth. . 185. Price $3.00. 
Philosophical Library, 15 E. 40th St., New 
York, 1944. 


Dr. Gregg is a member of the staff Ultra -Violet 


at the hospital for tropical diseases 


in London and he has written a con- 
venient, useful, practical guide for the 
nurse or layman going to a tropical 
country. Detailed instructions are given 
covering personal hygiene. Many public 
health procedures also are included for 
the prevention and control of tropical 
disease. Many of the diseases are taken 
up in considerable detail as to cause, 
prevention, symptoms, clinical course 
and treatment. 


THE PRINCIPLES AND PRACTICE 
OF OPHTHALMIC SURGERY. By Ed- 
mund B, Spaeth, M.D., Professor of Oph- 
thalmology in the Graduate School ot 
Medicine of the University of Pennsylvania, 
Philadelphia; Attending Surgeon, Wills Hos- 
pital; Consultant in ey, Phila- 
delphia Hospital for the Insane ‘pyee ); 
Assistant Ophthalmologist to the Rush Hos- 
pital, Philadelphia; ellow, The American 
College of Surgeons, Philadelphia College of 
Physicians; Fellow, The American Academ 
of Ophthalmology and Oto-Laryngology. Ed. 
3, thoroughly revised. Cloth. Pp, 934, with 
illustrations, Price $11.00. Lea & Febiger, 
Washington Square, Philadelphia 6, 1944. 


THE Castle U-V was designed to provide 
your office with the protection that ultra-violet 


radiation offers ... to afford an increased 


measure of protection against air-borne infec- 
tions . . . for you and your patients. 


The New Castle U-V provides a lethal cur- 
tain of ultra-violet radiation above your head, 
where the powerful short wavelength ultra- 


This is well-organized, well- 
illustrated, well-printed, up-to-date con- 
sideration of surgery of the eye pre- 
sented from the standpoint that oph- 
thalmology is a branch of internal 
medicine, having a definite surgical as- 
pect, 


violet rays cannot harm eyes or skin, but where 
they will be sufficiently concentrated to kill 
many of the bacteria that will be borne upward 
by the convection currents of air. 


THE ELECTROCARDIOGRAM: Its In- 
terpretation and Clinical Application. By 
Louis H. Sigler, M.D., F.A.C.P., Attending 
Cardiologist and Chief of Cardiac Clinics, 
Coney Island and Harbor Hospitals; formerly 
Instructor in Medicine, New York Post 
Graduate Medical School, Columbia Univer- 
sity. Cloth. Pp. 415, with illustrations and 
plates. Price $7.50. Grune & Stratton, Inc., 
381 Fourth Ave., New York 16, 1944. 


This is a book whicn lives up well to WILMOT CASTLE COMPANY 


its title. It emphasizes the fact that the University ochest 
electrocardiogram is merely a picture 


of the electrical potential of the heart 
and that abnormalities in the picture do 
not always indicate any structural dis- 
ease of the organ. It emphasizes also the physiologic mechanism under- symbols, the Post Office Department has 
further the fact that even if there is jying the electrocardiographic mani- been informed, through the Department 


structural disease the electrocardiogram 
should wot be expected to show its na- festations, whenever possible. of State. To assure delivery of this 


ture. We are not permitted to forget A chapter is devoted to the anatomy, ‘ail, therefore, the public now is asked 
that even with no myocardial disease physiology and pathology of the coro- hand personally to postal employes in 
ta tg ne co Agee Mra — nary system; one to trauma of the the post offices all mail addressed to 
states, drugs, constitutional pod and heart; one to the six precordial leads Prisoners of war; or, when mailing in 
also by factors as yet not known. and so forth. Frequent references are a letterbox or slot, to place it inside a 
made to an extensive literature—these second envelope, unsealed, with this in- 

Each of the twenty-five chapters deals references following every chapter. 
with a more or less distinct phase. The nnnanmeniees master—Prisoner of War Mail.” The 
historical background is not overlooked MAIL FOR PRISONERS OF WAR euter envelope need not be stamped. 
where it may give a better understand- German authorities will confiscate Mail so delivered to post offices will be 
ing of the subject. The incidence, eti- mail for American prisoners vf war handled separately and inspected care- 
ology, pathology, and pathogenesis of when the envelopes bear patriotic slo- fully to make sure that it bears none of 
the various arrhythmias, as well as of gans, appeals for purchase of War the forbidden legends or symbols. . . . 
myocardial disease due to coronary in- bonds, postage stamps having such The same problem applies to in the case 
sufficiency, infectious states, trauma, in- themes as “Win the War” or “For De- of civilians interned in Germany.—The 
toxications, etc., have been taken up and __fense,” or similar patriotic wording or Kablegram, No. 1, 1944. 


Write for complete information. 


scription on the outside envelope: “Post- 
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WITH THE NEW 
SELE-SEALING RIM 


iT “ARCS” INTO 
VAGINAL TISSUES 
AT SYMPHYSIS PUBIS Pat 


RESSES 
SEAL 


ARC DIAPHRAG M sone 
phragm held together and preased at 
sides, as in vivo. ends of the 
ARC are upward, sides press outward 
to make complete seal. 


FOR NORMAL AND ABNORMAL” 


ANATOMIES: 

APPLICATIONS FOR Massachusetts 
MEMBERSHIP Miller, Winifred Shaffer, 510 Centre St., 
Newton 
California Tyler, C. Marshall, (Renewa!) 371 Common- 
Knudtson, Wilfred M., (Renewal) 412 Wash- wealth Ave., Boston 15 
ington 7 San Diego Michigan 


Mortensen, —. B., 1121 S. Vermont Ave., 
Los Angeles 6 


Trendle, Raymond F., (Renewal) 1207 Heart- 
well Bidg., Long Beach 2 


Colorado 
Cunningham, Leonard L., (Renewal) 101 W. 
First St., Trinidad 
Illinois 
Cobb, Glenn E., 1713 S. College, Spring- 
field 
Maine 


Sowden, Frederick B., (Renewal) 337 Water 
St., Gardiner 


Franklin, Randolph (Renewal) Jefferson St., 
Waldoboro 


WRITE FOR DETAILS 
DIAPHRAGM & CHEMICAL CO. 
235 E. Ontario 6t., Chicago 11, Ill. 
Distributor East of the Mississippi 
LARRE’ LABORATORIES, INC. 
332-336 Broadway, Denver, Colo. 
Distributor West of the Mississippi 


Rice, William L., (Renewal) 125 Second St., 
Brighton 


Krahn, Erwin G., Detroit Osteo. Hosp., 188 
Highland Ave., Highland Pk. 3 


Hobart, Thomas M., 526 N. Washington St., 
Royal Oak 
Missouri 
Freeman, Roy (Renewal) Freeman Clinic, 
720 Wall St., n 
Bestmann, Edward H., (Renewal) Box 204, 
Centralia 


Mitchem, Richard, (Renewal) Box 191, Ozark 


New Jersey 
We. J. (Renewal) 15 Park Ave., 
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New Mexico 


Odaffer, Louise, (Renewal) Odaffer Hospita), 
Farmington 


Ohio 
White, O. W., (Renewal) 1366 Elwood Rk 
E. Cleveland 
Oklahoma 


(Renewal) 210 Pythian Bi 


Baker, J. Dal, 
Tulsa 


_ R. O., (Renewal) 518 Atlas | 

g., Tulsa 

Green, Harry E., (Renewal) 413-14 McBir: 
Idg., Tulsa 3 

Larkins, Fred B., (Renewal) 208 Philto: 
Bidg., Tulsa 3 

Larkins, J. Paul (Renewal) 208 Philto, 
Bldg., Tulsa 

Richardson, George M., (Renewal) 311 } 
Bldg., Tulsa 3 

Shea, Louis M., (Renewal) 1224-26 H 
Bidg., Tulsa 3 

Gotdel, Russell, (Renewal) Comanche 


Adkison, Robert G,. (Renewal) 709 A 
Bldg., Tulsa 

Pennsylvania 
Loeb, Nathaniel J., 2103 E. Susqueha: 


Avenue, Philadelphia, Penna. 


Green, Simon, (Renewal) 641 E. Alleg! 
Ave., Philadelphia 
Lyman, Kermit H., (Renewal) 1100 Da 


Rd., Upper Darby 


Texas 
Wieland, Carl J., (Renewal) 
Bldg., Austin 


Betzner, H. L., 


924 Little: 


(Renewal) 502 Wilson B! 


Dallas 
Pettit, Gladys F., (Renewal) 512 So 
western Life Ins. Co. Bldg., Dallas | 


Cooter, William V., 


(Renewal) 6205 17 
wester Rd., Houston 


Kennedy, J. S., Amarillo Osteopathic Hs 
pital, Amarillo 

Porter, J. L.. (Renewal) 1921% Greenv: 
Dallas 


Crawford, Jack W., 
Bldg., Dallas 
Crawford, John S., 
Bidg., Dallas 


(Renewal) 603-04 Wil 
(Renewal) 603-04 Wi 


Wisconsin 


Tichenor, L. E., (Renewal) Tigerton 


CHICAGO COLLEGE OF 
OSTEOPATHY 


September, 1944—Graduates 


B. Robert 
Biddle, Betty 
Gregory, Margaret K. 
Lishness, Jean L 


| Lucas, Milton J. 


Matlin, Saul 
Patterson, Robert M. 
Poehner John 

Smith, Herbert J., Jr. 
‘Tucker, 
Wilde, Perry C 


DES MOINES STILL COLLEGE 
OF OSTEOPATHY 


October 6, 1944 


Crane, James Sherman 
Crotty, William Virgil 
Emmans, Paul Ernest 
Harris, Herbert Glenn 
Heatherington, J. Scott 
Kuramoto, Sam Isamu 
Raub, Paul Lester 
Snyder, Richard Franklin 


KIRKSVILLE COLLEGE 
OSTEOPATHY AND SURGER* 


September, 1944—Graduates 
Allen, Ben R. 
Bechtel, J. Rose 
Brannan, William R. 
Coan, Paul John 
DeWitt, Johh W. F. 
(Continued on page 61) 
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CHANGES ‘OF ADDRESS 
AND LOCATIONS 


Anderson, Virgel, KCOS °44; General 
Hospital, 15th St., N.E. 85th St., 


Achor, rlin F; Ph.M. 2/c, from San 
Diego, Calif. Fld Med. School Bn., Camp 
Pendleton, Oceanside, Calif. (In_ Service) 

Agnew, Harry R. Cpl, from APO 5568 to 
APO 207 c/o Postmaster, New York, N. Y. 
(In Service) 

Arnold, Samuel S., from 1727 Griffin Ave., 
to a Glendale Bivd., Los Angeles, 26, 
Cali 

Austin, Charles E., from 2108 Nichol Ave., 
to 531 Citizens Bank Bldg., Anderson, Ind. 

Ballard, L. Griffin, from Box 45 to Ballard 
Clinic & Hospital, Granbury, Texas 

Bentzin, Raymond V., from Fallon, Nev., to 
Box 627, Austin, Nev. 

Bieeeaeen. E. E., from Alice, Texas to Box 

Comanche, Texas 

Blaes, Andrew M., from Maywood, Calif., to 
5736 Main St., Hollydale, Calif. 

Bolmer, J. E.,. from Masonic Temple to Box 
46, Chillicothe, Ohio 

Brower Gerald }-» from Detroit, Mich., to 
202 Kresge Bldg., Muskegon, Mich. 

buffum, G. H., from 47 N. Main St., to 6-8 
D & D Bldg., Sheridan, Wyo. 

Claus, Anton H: Ph.M. 1/c, from 119th Con- 
struction Bn. to c/o Fleet Post Office, San 
Francisco, Calif. (In Service) 

Curry, Ralph E., from “In Service” to 14 
Pierce Bldg., Sycamore, (Released 
From Service) 

Dabney, J. William, from 6619 Snider Plaza, 
to 6704 Snider Plaza, University Park, 
Dallas, 5, Texas 

Davidson, Edwin S., from Lorenzo, Texas 
to New Mexico Osteopathic Clinic & Hos- 
i 1020 W. Centra Ave., Albuquerque, 


De om Mario, from 227 Fernando Road 
to ~~ Mercury Ave., Los Angeles, 32, 
Cali 

Dunbar, Willo V., from Shertesinn, W. Va., 
to Box 111, Gauiley Bridge, W. Va. 

Dunlop, Lille M., from Melcher Bidg., to 
Shimon Bldg., Pocohantas, Iowa 

Dunning, Phoebe, from 317 W. Main St., to 
3453 Loosmore St., Los Angeles, 31, Calif. 

Flanjian, George, from Philadelphia, Pa. to 

25 Cortland Ave., Highland Park, 3, Mich. 

under, Gale G., KCOS ’44; Southwestern 

Osteopathic Hospital & Sanitarium, 3244 E 
Douglas Ave., Wichita, 8, Kansa 

Engemann, J. P., from 112 to 123 S. Pleasant 
St., Belding, Mich. 

ne, Fred H., from Beggs, Okla., to 1023 

N.W. Ardmore, Okla. 

Fairbanks D. W; C. Ph.M., from Camp Le- 
Jeune, N. Car., to c/o Fleet Post ffice, 
San Francisco, Calif. ( In Service) 
Fischer, Gordon R; Ph.M. 2/c, from Camp 
Pendleton, Calif., to Medical Bn., c/o Fleet 
Post Office, San Francisco, Calif. (In Serv- 
ice) 

French, Carl C., from Grand Rapids, Mich., 
to 18 S. Monroe St., Monroe, Mich. 

Fry, O. D., from 411- 12 Bennett Bidg., to 
411-12 Carlton Bidg., Colorado Springs, Colo. 

Furby, John F; Sgt., from Augusta, Ky., to 
Bowman Field, Louisville, Ky. 

Gardner, Donald L., from 531 Black Bldg., 
to 608 S. Hill, Los Angeles, 14, Calif. 
Gehrke, E. L., from Delphos, Kans., to Lake- 
side Hospital, 2801 Flora Ave., Kansas City, 

3) Mo. 

Gonnahey, Maurice M., from Hillsburg, Kans., 
to 406 W. Water St., Austin, Minn. (in 
Service) 

Gordon, Robert D., KCOS °44; 105 E. Jeffer- 
son, Kirksville, Mo. 

Grimes, Richard P., KCOS °43; Box 143, 
DeWitt, Iowa 

Grod, L. N., from Luray, Mo., to Erie, Kans. 

Guyer, Samuel, from Phillipsburg, N. J., to 
207 N. Main St., North Wales, Pa. 

Hansen, Robert J., from Lake Preston, S. 
Dak., to c/o Lt. Col. H. Otway, 445 Ful- 
lerton Parkway, Chicago, 14, Ill. 

A. McKee, from Ga., to 
3 40th Way, Kansas City, 2, Mo. 

alae. Stuart F., from 1450 Market St., 
to 915°N. Second St., Harrisburg, Pa. 

Harris, George V., from Baton Rouge, La., 
to Fayetteville, Ark. 

Hazell, Willis C., from 210-12 Durnil Bldg., 
to 100% Fourth St., Monett, Mo. 

Herskowitz, Morton S., from 3353 Ridge Ave., 
2637 W. Columbia Ave., Philadelphia, 

» Pa. 

Heyman, Jack, from Brooklyn, N. Y., to 
22 Treacy Ave., Newark, 8. N. 

Hull, John S., from Kansas City, Mo., to 
544 Ridgewood Ave., Daytona Beach, Fila. 

Israel, Raymond G., from Lancaster, Pa., to 
1574 Wayne A York, Pa. 

Jones, James E., T/5, from Camp Barkeley, 
Texas, ie 0 APO 262, c/o Postmaster, New 
York, 7 Service) 


+... When you 
supplement patients’ 
diets with vitamins 
alone ? 


VITAMINS 
MINERALS 


are nutritionally 
coupled; both often 
are deficient in the 
average diet. 


That is why more and more doctors are turning to 


VI-SYNERAL 


for a safety margin of vitamins, fortified with minerals 


VITAMINS: MINERALS: 
A-B,-B,(G)-C-D-E- Calcium, Phosphorus, 
Niacinamide and small iron, lodine, Copper, 
amounts of natural B Magnesiom, Zinc, 
complex factors. Manganese. 


U. S. VITAMIN CORPORATION 
250 E. 43rd Street, Mew York 17, ¥. 


Samples and literature 4) 
upon request 


Keller, James A., from Box 502, to Box 506, Mac Corkell, Ronald W., 


Jennings, La. Brea St., to 608 S. Hill, Los Angeles, 14, 
Kirk, Lisle C., from Sutton, Nebr., to 9-10-11 Calif. 

Arndt Bldg., Hastings, Nebr. Mac Cracken, Betsy B. Lt. (j.g.) U.S.N.R. 
Kneeland, Munroe H., from Cross Timbers, from 20 Plattsburg Court NSW. to 3705 

Mo., to Liberal, Mo. Fourth St. S.E., Apt. 202, "Wedllaanen, 


LaCroix, Eugene E., from 819 W. 80th St., 20, D. C. (In Service) 


to Rhodes Department Store, Second & at John A., from 2073 Siagetow Drive, 


Union, Seattle, 1, Wash. ~ 2509 Silver Ridge Ave., Angeles, 
Lamia, M. Stephen, from 674 44th St., to 463 26, Cal lif. 
34th St., Brooklyn, 20, N. Y. Martin, Violet P., from 407 to 401 Haberfelde 


Lempert, Irving S., from Brooklyn N. Y., Bidg., Bakersfield, Calif. 


Levin, Norton M; Lt., from Camp Forrest, 
Tenn., to APO 339, c/o coeur New Miller, Louis; C. Ph.M., 


York, N. Y. (In Service) Batt., to c/o Fleet Post Office, New York 
Leynor, Phillip W., from Brooklyn, N. Y., N. ¥. (In Service) 
indsay, W., c, from Long 4904 i Road, t W 
runo, Cali (In Service) Montgomery, Steve H. Sem Glendale, Calif. 
Lonsinger, William P., from 34, to 404 Professional il Bakersfield Calif’ 
Pa., to 20 Boynton St., Bangor, Maine More, William T., 415 Cypress 


Lord, Walter E., from 640 Lillian Way, to Ave., Akron, 1, oO 


4 N. Larchmont Blvd., Los Angeles, 4, Moriarty, Geraldine E., from Maloney Bldg. 


Calif. to Doct M ty Cli 505 
Luka, Leo D., DMS °44; 400 Fleming Bldg., Central Life 
Des Moines, 9, Towa (Continued on page 58) 


righe 


from 516% N. La 


to 241 E. 169th St., Box 56, New York. Meyer, O. R., Jr.. KCOS ' 
Y. 5435 Woodward Ave, Detroit, 2, 


from 120th Const. 


"44; Art Centre 
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CHANGES OF ADDRESS 
(Continued from page 57) 


Moriarty, ii from Maloney Bldg., to 
Doctors Moriarty Clinic, 505 Central Life 
Bidg., Ottawa, IIL 

Moriarty, Lucile M., from Maloney Bldg., to 

tors Moriarty Clinic, 505 Central Life 
Bidg., Ottawa, 

Newell, Donald C., from “In Service” to 

c/o Waldo Hotel, Clarksburg, W. Va. 


Nordell, W. A., KCOS '44; Hustisford 
Hospital & Clinic, Hustisford, Wis. 


Phillips, Vernia, from 125% S. St., 
to 215 S. Kickapoo St., Lincoln, II. 

Pickhardt, Robert J. Jr., S 2/c, from Great 
Lakes, Ill, to U. S. Hospital Corps School, 
San Diego, 34, Calif. (In a ay | 

Potter, H. H., from 29-30 Masonic Bldg., to 
8 Masonic Bldg., Brookfield, Mo. 

Powell, J. W., from 2531 14th Ave., to 190 
Merced Ave., San Francisco, 16, Calif. 
Price, Alexander, from 601 Walnut St., to 

1538 Bradley Ave., Camden, N. J. 

Purcell, Coy L. Cpl., from Camp Polk, La., 
to Ward 32-B, McClaskey General Hospita!, 
Temple, Texas. (In Service) 

Raffa, Dominic, KCOS °44; Wilshire Hospital, 
235 N. Hoover St., Los Angeles, 4, Calif 
Rea, Charles W., from Pasadena, Calif., to 
628 N. Central Ave., Glendale, 3, Calif. 
Rockwell, P. K., from Oxford, Ohio, to 
Marine Barracks, South Weymouth, Mass 

(In Service) 

Rossman, Glen O., from 73 Deering St., to 
62 State St., Portland, 3, Maine 

Sawyer, Grace » KCOS °44; Box 460, Kirks- 
ville, Mo. 

Scher, Robert G., from Brooklyn, N. Y., to 
83 Middle Neck Rd., Great Neck, N. Y. 
Schmitt, Allen D., KCOS °44; 315 E. Me. 

Pherson St., Kirksville, Mo. 


Schoch, Billy’ G. Sgt. from Francisco, 
y Calif., to Fort Sam Houston, Texas 
Wi] Shafer, Clem L. Jr., Pvt., from Camp Bark. 


eley, Texas, to Fort Snelling, Minn. (In 


Service) 

Sheldahl, W., B 1216 E. 

Used by the profession for more than 40 years, Young's Rectal Simpson, D. H., from Box 246 to Fort Sum- 
Dilators provide anal dilatation and help to restore normal tone : oer Hospital & Clinic, Fort Sumner, N 
where tight or spastic rectal sphincter muscles have induced a Sistrand, B wy from Lubbock, press to 
nic ital, oss Ave., 

constipated condition. 
Smith, Hunter R., from “In Service” to 16! 
METHOD OF USE: 2ist Avenue N., St. Petersburg, Fla 


Spencer, Walter D., from Comanche, ‘Okla., 


@ Rectal dilators graduating in size from small to large. to Apache, Okla. ° 
@ Made of smooth Bakelite—Non-irritating Stivensen, John J. Cpl., from APO 5684 to 
@ They stretch anal sphincters, thereby setting up peri- APO 403 c/o Postmaster, New York, N. Y. 


(In Service) 


steltie ection. Sweeney, Raymond E., DMS °44; 110 Hobart 


@ Used by patient at home following simple instructions by St., Wollaston, Mass. 

physician. Tindall, Kenneth B., from 140 N. Orange 
@ 15 to 30 minutes’ daily use tends to promote habit time. St., to 25-29 Autrey Arcade, Orlando, Fla 
@ Sold only on Rx. Set of 4 in graduated sizes....... $3.75 Thorpe, Cecil C., from Longmont, Colo., to 


Special professional prices on request. 


Available at ethical stores or Trimble, Lucien L. Ph.M. 3/c from Moultrie, 
from your surgical supply Write Mechanical Rectal Dilatation Often Ga., to U. S. Naval Hospital, Annapolis, 
today for complete literature. succeewts when other modalities fail. Md. (In 

Walker, =. A. Major, from APO 813 to 


» New York, N. Y. (In Service) 


F. E. YOUNG & COMPANY wae 


oO. 
442 75th Street Chicago 19, Illinois 
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EFFECTIVE THERAPY 
itis /edia 
NEW YORK - MONTREAL - LONDON 


FOR THE DIABETIC 


UNSWEETENED FRUITS 
PACKED IN NATURAL JUICE 


For improved deliciousness of flavor, suggest City State. 


water are. also available. All labels show 

food values to aid diet use. CEL Low Garbohydrate 
Send for the Cellu Catalog oe em Didary 

A handbook of information for the diabetic. Foods 


list of Cellu SUPPLY HOUSE im 
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When You Massage 
Your Patients with 
THIS GREAT RUB 


What especially helpful relief 
you bring those 


FUNGOUS 
INFECTIONS 


RINGWORM 


As a convalescent STIFF, SORE, ACHING MUSCLES 


Id age safe- © ? You know what a good massage will do 
oan vit No. 2 Fa 4 Mhoud for aching, stiff, sore muscles, in back, 
supplies 100% of legs, shoulders and 
the daily require- ~ — find Musterole especially helpful as 
SKIN IRRITATION a rub. It helps to patient such 
, B, Bz C, an invigorating, soothing and warming re- 

D, in addition to i P lief! 
3000 micrograms Sopronol is absorbed by the fun- That is because Musterole—is a modern 
of vitamin E and gous organism, preventing its | counter-irritant, which contains oil of 


. 4000 micrograms 
Niacin, in a base of 
natural R_ factors 
and concentrates of 

fifteen fresh vege- 

tables. 


cam an ther 
spread and effecting its rapid | mustard, menthol, phor and othe 
beneficial ingredients. And these are in 
elimination. Clinical tests in a base. 


world famous hospital demon- | Rubbing with Musterole not only helps 


non-keratolytic and effective. painful local congestion. 
Used on Famous 
Samples, descriptive pamphlet Dionne Quintuplets 
and reprint sent upon request. Whenever the Quintuplets catch cold 


their nurse rubs the Quintuplets’ chests, 
MYCOLOID LABORATORIES, Inc. | throats and backs with Musterole—to 


Little Falls New Jersey — soreness. 


SOPRONOL 


SOD. PROPIONATE 


CHANGES OF ADDRESS 
(Continued from page 58) < 
Wood, A. Liewellyn, from San Diego, Calif., | n As 
to The Arcade Building, 38 E. Huntington | a 
Drive, Arcadia, Calif. a 
Wisner, Scott B., from North 
to Waldo Hospital, 15th Ave. N:E. and 
85th St., Seattle, 5, Wash. 
Wisniewski, Roman . from 180 W. Court 
to 118 N. Main St., Richland Center, Wis. 
Worstell, Harriet W., from Chicago, Iil., to 
Gayfair Hotel, St. Petersburg, Fla. 
Wyatt, Joseph H., from Highland Park, Mich., 
to 13341 Livernois, Detroit, 4, Mich. 
Young, Dr. Don W., KCOS 44; Doctors Hos- 
pital, Inc., 325 . Jefferson Blvd., Los 
Angeles, 7, Calif. 
Zercher, Mary, from 1405 W. Sixth St., to 


FFICIALS of the Wor Manpower Commission assert that 

women today con capably “toke over” any man's job, pro- 
vided it is within their physical powers. 

Menstrual aberrations, however, couse frequent 

ond loss of eff y. For the sy 
conditions, physicians find Ergoapiol (Smith) o efficient 
emmenogogve, in which the action of oll the alkaloids 
of ergot (prepared by hydro-alcoholic extraction) i is 
synergetically enh d by the p 
oil of savin, and aloin. 


Its sustained tonic action on the uterus provides 
welcome reliet in many coses—by helping to induce 
local h ond to stimulate smooth, rhythmic 


618 ‘Natl. Bank of Topeka ‘Bldg., Topeka, INDICATIONS 
ans. Amenorrh dysa 
Zinn, Richard G., from Burbank, Calif., to 


May we send you o copy of the 
booklet “The Symptomatic Treat- 
ment of Menstrual Irregularities.” 
MARTIN H. SMITH CO. 
150 LAFAYETTE STREET 
NEW YORK, 


3655 Motor Ave., Los Angeles, 34, Calif. 


Standard Loose Leaf | Dosoge: 1-2 cop. 3-4 times doily. 
Supplied: In ethical pockoges of 20 « 
CASE HISTORY BLANKS | | ee 
Size 814x11—Ruled paper | 
Punched for binder F R G 0 A p | 0 L 
$1.50 per 100, postpaid 
A. O. A.—S40 N. Michigan Ave. THE PREFERRED UTERINE TONIC ma vl 


when copwie cut m half of seam. 
Chicago 


(W 
the 
: 
\/ [TAMINERALS CO. 
3636 BEVERLY BLVD, LOS ANGELES 4, CALIF. | 
| 
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CALIFORNIA 


CALIFORNIA 


Drs. Edward B. Jones 
and 


Forest J. Grunigen 
609 So. Grand Ave. 
Los Angeles, Calif. 
Practice Limited to 
Urology—Dermatology—Proctology 


Dr. Melvin L. Shostrand 
OSTEOPATHIC PHYSICIAN 


Strictly Manipulative 
3431 Fifth Ave. 
Calif. 


LOS ANGELES 


MERRILL 
SANITARIUM 


Neuropsychiatric 


Downtown Office 
609 South Grand 
Avenue 


Complete Psychiatric Service 
THOMAS J. MEYERS 
M.A., D.O., F.A.C.N. 


and 
John L. Bolenbaugh, 


D.O., F.A.C.N. 
the OSTEOPATHIC 


234 E. Colorado St., Pasadena, Calif. 


Lee R. Borg, D. O. 
and 
John B. Wessel, D.O. 


PROCTOLOGY 
HERNIA 


1180 West Santa Barbara Ave. 
Los Angeles, California 


Axminster 7149 


Dr. Cecil D. Underwood 
Practice limited to 


DERMATOLOGY 
& 
SYPHILOLOGY 


416 West 8th Street 


RATES PER INSERTION: $2.00 for 20 
words or less. Additional words 10 
cents each. 

TERMS: Cash with order. 

COPY: Must be received by 20th of pre- 
ceding month. 


WANTED: Resident physician for a 

new 40-bed general hospital opening in 
fall of 1944 in this seashore commun- 
ity. Salary and opportunity for pri- 
vate work. Must have one year intern- 
ship and N. J. license. Seek man who 
wants to make a permanent location in 
this area. Frank Dealy, D.O., Sea Isle 
City, N, J. 


WANTED: Association with hospital, 

clinic, or internship in hospital.. Five 
years general practice. Michigan license. 
Box 1014, JOURNAL. 


FOR SALE: Modern shock-proof, 40- 

milliampere X-Ray unit, complete with 
fluoroscope, bucky diaphragm, wall tun- 
nel and other accessories, ready to install. 
Price $600 complete. Address: George 
B. Hylander, D.O. 2065 N. 3rd Street, 
Philadelphia 31, Penna. 


NOTICE: Osteopathic Physician having 
Ohio license who needs a quick start. 
Write Box 1024, JOURNAL. 


MASSACHUSETTS 


DISTRICT OF COLUMBIA 
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DR. CHESTER D. SWOPE 
Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 


WALTER W. MARKERT 
OSTEOPATHIC PHYSICIAN 


808 E. Las Olas Boulevard 
Fort Lauderdale, Florida 


Dr. George R. Norton 
Dr. Joseph W. Norton 


1518 East Las Olas Blvd. 
Ft. Lauderdale, Florida 


Mount Dora Hospital, Inc. 


Strictly Private Maternity Hospital— 

very — ly ttance 
Advi iy Graduate Nurses Em- 


Lena T. Richardson, R.N., 
~~ Supt. 
Mount Dora, Florida 
See 1944 A.O.A. Directory 


Preston Reed Hubbell, D.0. 
OSTEOPATHIC DIAGNOSIS 
& TREATMENT 
Gastro Intestinal Diseases 


1024 S. E. 2nd Court 
Fort Lauderdale, Fla. 


Los Angeles, California 30 Years in Detroit, Michigan 


BET-U-LOL 


HUXLEY PHARMACEUTICALS 
521 FIFTH AVENUE, NEW YORK, N. Y. 


The Ethical Topical Anodyne 
that Controls...PAIN in muscle, 
nerve and joint inflammations _ 


CONTAINS HYDRATE MENTHOL 


METHYL SALICYLATE | 


| 
FLORIDA 
LAS SIFIED 
TT 
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NEW YORK 


Arthur D. Becker, D.O. 
Diagnosis, Cardiology 
Referred Cases Only 
1210 Peoples State Bldg. 
Pontiac, Michigan 


MISSOURI 


PROCTOLOGIST 
Certified by A.O.B.P. 


210 Frisco Building 
906 Olive St. 


St. Louis 1 


COLLIN BROOKE, D.O. 


KANSAS CITY 
Dr. Dorland DeShong 


General Osteopathic Practice 
3737-39 Main Street 


WEsport 0611 


J. Paul Reynolds, D.O. 
Roswell Osteopathic Clinic 
and Hospital 
401 N. Lea 
Roswell, N. Mex. 


GEO. C. WIDNEY, D.O. 
SURGERY 


OBSTETRICS 


The New Mexico 
Osteopathic Hospital 
Albuquerque 
1020 W. Central 


GEO. C. WIDNEY, JR., D.O. 


NEW YORK 


Dr. Thomas R. Thorburn 
Dr. J. Marshall Hoag 


HOTEL BUCKINGHAM 
101 W. 57th Street 
New York City 


TELEPHONE 
VOLUNTEER 5-7555 


515 PARK AVENUE corner om sTREET 


OPPOSITE FORMER LOCATION, HOTEL DELMONICO 


MUNCIE INSTITUTE FOR HEARING 


CURTIS H. MUNCIE, D.O., Se.D. 


NEW YORK CITY 


DEAFNESS AND CAUSES 


MUNCIE RECONSTRUCTION METHOD 


CABLE ADDRESS 


MUNCIEHEAR, N. Y. 


APPLICATIONS FOR . 
MEMBERSHIP 


(Continued from page 56) 


Denny, Norman Earl 
Edgar, John P. 
Elbert, John Wesley 
Esselman, George M. 
Ferguson, Cecil B. Jr. 
Gardner, Harold L. 
Graham, John Paul 
Hackley, Donald E. 
Halterman, Robert W 
Harvey, Robert E. 
Hawes, Charles M. 
Huneryager, Charles D. 
Hunt, Eugene S. 
Hunter, Margaret L. 
Jarrett, Thomas Elsworth 
Jeffery, Lliff C. 

Jones, Hugh Ellis 
Lawrence, Henry P. 
Llewellyn, Arthur W. 
Milligen, Charles D. 
Montgomery, James C. 
Mutter, Ferris C. 
Pelser, Walter M. 
Ponitz, Mahlon L. 
Poplinger, Ralph 
Rakow, Alexander B. 
Sampson, Robert N. 
Severin, Robert E. 
Sharp, T. Robert 

Solt, Elmer E. 

Spence, Robert A. 
Stevenson, Wayne M. 
Taylor, Gamy William 
Weiss, Seymour 
White, Charles H. 
Whitmore, Paul A. 


KANSAS CITY COLLEGE OF 
OSTEOPATHY AND SURGERY 


September, 1944—Graduates 


Armbruster, Donald D. 
Brink, Walter Clyde 
Cheney, Ford A. 
Cooperman, Arnold A. 
Crawford, John Charles 
Culp, Roy V. 

Dattalo, Phillip M. 
Dunn, Paul V. 

Early, Dorothy E. 
Furey, Edward 

Gould, Bernard S. 
Kosinski, Thaddeus J. 
Locke, Joseph James 
Maxwell, Wayne D. 
Spivey, Henry A. 
Szokowski, Chester C 
Wesson, Harold D. 
Zima, Victor H 


PENNSYLVANIA 


Dr. C. Haddon Soden 
ANESTHESIA REDUCTION 


Suite 711-12 


12 South Twelfth St. 
PHILADELPHIA, PA. 


RHODE ISLAND 


Dr. F. True 
SURGEON 
1763 Broad St. 
PROVIDENCE, R. I. 


CHIEF SURGEON 
B. I. OSTEOPATHIC HOSPITAL 


VIRGINIA 


Vincent H. Ober 
Bankers Trust Bldg. 


NORFOLK, VIRGINIA 
General Practice 
Proctology—Varicose Veins 


Hernia 


Clinical and X-Ray Laboratories 


ENGLAND 


Dr. Chas. W. Barber 


General Osteopathic Practice 


140, Park Lane, 
London, W.1. 
England. 
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More and More 
Osteopathic Physicians 
are needed 


New recruits must be constantly enlisted to relieve the 
pressure on practicing physicians. There are not enough 
doctors of osteopathy to serve in many communities. This 
was true even before Pearl Harbor. 


OSTEOPATHIC MAGAZINE 


will help to interest young people in osteopathy. 
Send copies to high-school students, to college 
students, to servicemen, and to veterans whom 
you wish to interest in osteopathy. 


You will be proud of OSTEOPATHIC MAGAZINE for 
November with its timely, up-to-date, well-written and 
photographically illustrated articles. 


Order blank for your convenience page 63 


SCIATICA 


Is the title of 


Osteopathic Health No. 10 


This pictorial leaflet is one which every osteopathic physician will want 
to distribute to his clientele. It tells the story of a home accident which 
brought on sciatica. It also tells of the subsequent care which an osteo- 
pathic physician gave to the patient for the relief of pain and the res- 
toration of health. 


These undated, attractive little tracts may be distributed from 
the office, or mailed with your monthly statements, without extra charge 
for postage, or as a special mailing in unsealed envelopes, at one and 
one-half cents each. 


No. 1—Osteopathic Care in Pneumonia No. 5—Osteopathic Care of Peptic Ulcers 
No. 2—Osteopathy in Heart Disturbances No. 6—Osteopathic Care of Women 
No. 3—Low-Back Pain No. 7—Occupational Wry-Neck 
No. 4—Contagious Diseases of Children No. 8—Spinal Curvature 
No. 9—Health Roundup Time 
Orders may consist of assorted titles. Price: $2.75 per 100. Envelopes 25 cents per 100 extra. 


AMERICAN OSTEOPATHIC ASSOCIATION 
540 N. Michigan Ave., Chicago 11, Ill. 


— 
— 
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IDEAL FOLDING TABLE 


Well constructed, strong.. 
Will not tip or shake. 
Easy to open and close. 
Length 69”. Width 20”. 
Height 27%”. Weight 32 lbs. 
Walnut finish. 
Artificial leather cover. 
Heavy standard padding. 
(Shipping weight 35 to 37 Ibs.) 


Price $33.00 
Stirrups No Longer Obtainabie 


Unconditional guarantee on workmanship and materials. All items shipped 
f.0.b. from factory in Kirksville, Mo. Cash must accompany orders. 


American Osteopathic Association 
540 N. Michigan Ave., Chicago 11, Ill. 


OSTEOPATHIC 


ANGIER’S 


Delivered in Bulk to Your Office 


Annual Contract Single Order 
Under 200 Copies............$6.50 per 100 $7.00 per 100 
200 or more...................-.. 5.50 per 100 6.00 per 100 
Above rates do not include imprinting. See imprint- 
ing charges below. 


Mailed direct to list—$1.50 per 100 extra without 


professional card ; $2.50 per 100 extra with professional Because of ite coeeSom oven 
= (Covers cost of addressing, inserting and postage sugars, alcohol or habit-forming 
only. 
—— PLATE CHARGES drugs, this dependable adjunct 
50 comme per 100. Ch continues to the demands 
* 4 of many leading physicians who 
United States und Mail: single cents. 
ing envelopes furnished free. Change ein set-up — 75 cents recognize the advantage of con- 
USE ORDER BLANK therapeutic 


American Osteopathic Association 
540 N, Michigan Ave., Chicago, 11. 


Please send the undersigned Leading pharmacies 
’ e everywhere can fill your 

of Osteopathic Magazine, Month............ prescriptions prompt ly. 

~ With professional card..............Without profes- 

sional card. 


Name 


7 ANGIER CHEMICAL COMPANY 
Address. 


2 per cent for cash on orders of 500 or more, Boston 34 Massachusetts 


| * 
: 
| 
| 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


Journal A.O.A. 
October, 194: 


Vocational Guidance Literature 


Send to High School and College Students and Libraries 


Made up in packets or sold separately. (See below) 


. OSTEOPATHY AS A PROFESSION 


24 pages. 8 pages of photographs of osteopathic 
colleges and hospitals. Per 100, $8.00. (8 cents each) 


OSTEOPATHY 

No. 23 of a series of guidance leaflets by Walter J. 
Greenleaf ,(U. S. Office of Education). Popularly 
known as “Osteopathy as a Career.” 12 pages. Per 
100, $3.50. (4 cents each) 


. OSTEOPATHIC SCHOOL OF PRACTICE 


History and scope of osteopathy and opportunities 
offered as a vocation, 4 pages. Per 100, $1.75 
(2 cents each) 


OSTEOPATHY 

A vocational study of 24 pages, directed by Chloris 
Shade. Published by Morgan, Dillon and Company. 
Per copy, 32 cents. 


OSTEOPATHY 

A vocational and professional monograph by Thomas 
R. Thorburn, D.O., M.D. 24 pages. Order direct 
from Bellman Publishing Company, 6 Park Street, 
Boston, Mass. Per copy, 50 cents. 


SURGERY AS TAUGHT AND PRACTICED IN 
APPROVED OSTEOPATHIC COLLEGES AND 
HOSPITALS AFFILIATED FOR TEACHING 

16 pages, including 11 pages of photographs of actual 
surgical procedures in osteopathic colleges and hos- 
pitals. Useful in showing importance given to surgery 
in osteopathic training, Per 100, $8.00 (8 cents each) 


OSTEOPATHY — WHAT IT IS NOT AND 
WHAT IT IS 


24 pages. Per 100, $4.00 (4 cents each) 


OSTEOPATHY—QUESTIONS AND ANSWERS 
24 pages, written in the popular quiz style. Per 100, 
$4.00. (4 cents each) 


OSTEOPATHY—THE MODERN SCHOOL OF 
MEDICINE 

A brief non-technical discussion of the ye of 
osteopathy, by Percy H. Woodall, D.O. 32 pages, 
well illustrated. $5.50 per 100. (6 cents each). 


*10. YOUR OSTEOPATHIC PHYSICIAN 


Briefly covers the education and training of an osteo- 
pathic physician. 4page leaflet. Per 100, $1.00. 
(1 cent each) 


11. 


OSTEOPATHIC MAGAZINE 


A monthly publication for the laity, stressing ‘he 
prevention, diagnosis and treatment of disease by 
osteopathic methods. Per copy, 10 cents (quantity 
prices on request). Year’s subscription to schools 
and libraries—75c. 


JOURNAL OF THE AMERICAN OSTED- 
PATHIC ASSOCIATION 

The official technical publication of the osteopat‘ic 
profession. Of interest to vocational counsel!:rs, 
teachers and prospective students. Per copy, 50 cevts. 
Year’s subscription to libraries and schools, $:.0. 


ABSTRACT OF LAWS GOVERNING THE 
PRACTICE OF OSTEOPATHY 

A 20-page digest of the qualifications for practicing 
osteopathy in each state and rights and privileces 
granted. Per copy, 10 cents. 


. CONSTITUTION AND BY-LAWS AND CODE 


OF ETHICS OF THE AMERICAN OSTEO- 
PATHIC ASSOCIATION 


12 pages. Per copy, 10 cents. 


. WOMEN IN OSTEOPATHY 


A vocational monograph. Published by the Osteo- 
pathic Women’s National Association with the co- 
operation of the Division of Public and Professional 
Welfare of the A.O.A. 32 pages. Illustrated. Per 
100, $12.00. (15 cents each) 


. PREOSTEOPATHIC AND OSTEOPATHIC 


COLLEGE REQUIREMENTS AND COURSES 


A brief reference for universities and colleges. Pub- 
lished by the Bureau of Professional Education and 
Colleges of the American Osteopathic Association 
with the cooperation of the Association's’ Division 
of Public and Professional Welfare. 16 pages. 10 
cents per copy. 


. OSTEOPATHY 


Published in response to requests from schools, 
editors, public officials, libraries, and others for a 
brief reference outline of osteopathy, by the Division 
of Public and Proressional Welfare of the A.O.A.. 
(Sixth printing). 16 pages. 10 cents per copy 


Do not request the colleges or the A.O.A. to supply you or your friends with vocational 


literature. The expense is too great. You must buy and distribute it yourself. 


*Packet made up of starred items only $1.00. Individual items at prices listed. 
Special packets made to order in quantity. 


Address all orders and requests for information to: 


AMERICAN OSTEOPATHIC ASSOCIATION 
540 N. Michigan Ave., Chicago 11, Ill. 
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as an adjuvant to manipulative therapy, confers upon 
his patient the chief benefits to be derived from natural 
mineral waters. 

Recognizing that the severity of joint manifestations 
in arthritis tends to parailel functional deviations, chiefly 
in the colon, liver and gallbladder, OCCY-CRYSTINE 
is widely employed in treating the*arthritic because it 
effectively promotes: 


Write for free trial supply and full data. 


ADVERTISERS 


with osteopathic 
manipulative measures, 
OCCY-CRYSTINE proves 
rational, economical, and 
highly effective. 


conjunction 


FORMULA: (ccy-Crystine is a hy- 
pertonic solution of pH 8.4, with 
sodium thiosulfate and magnesium 
sulfate as active ingredients, to 
which the sulfates of potassium and 
calcium are added in small amounts, 
contributing to the maintenance of 
solubility. 
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Despite modern serologic tests and antisyphilitic 
treatment, syphilis still represents the leading 
cause of fetal death. @ While patients with qui- 
escent lues (under constant medication through- 
out gestation) may produce normal, healthy 
offspring . . . pregnancy is usually considered 
strongly contraindicated in those with cardio- 
vascular, hepatic or renal involvement, or with 
neurosyphilis. Gonorrhea, too, threatens com- 
plications— particularly to maternal welfare, 
because of increased likelihood of puerperal 
sepsis, as well as of reactivation of the Neisserian 
infection. To control conception in such cases, 
Ortho-Gynol Vaginal Jelly is highly favored 
because of its instant spermicidal action, its free- 
dom from irritant effect on prolonged use, its 
ease of application, and its patient preference. 
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lU can help hasten the day—THE day of 
final unconditional surrender—by investing 
your war-time earnings in War Bonds. 


Hastening the day means shortening casualty 
lists. In war, bullets, shells and bombs are exchanged 
for lives. The War Bonds you buy help pay for the 
bullets, shells and bombs that will speed the victory. 


Your consistent War Bond investments will work 


for you too at the same time that they work for your 
boy in service. They will give you that luxurious 
feeling of freedom that goes with a well-lined pocket- 
book. For whatever you may desire ten years from 
now, your War Bonds will add one-third more to 
what you’ve invested. 


Help hasten the day of victory, and help make that 
victory more secure—buy your War Bonds today. 


BUY WAR BONDS 


AMERICAN OSTEOPATHIC ASSOCIATION 


This is an offcial U. S. Treasury adverti: 
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RESTORE RHYTHM 


Colonic musculature that has lost the “swing” of normal 
peristaltic rhythm requires reeducation by strictly physio- 
logic means, if it is to regain independence from thera- 
peutic assistance. 

The unfortified hydrogel, Serutan, affords such a helpful 
means. The water-fixing properties of its hemicellulose con- 
‘tent impart a demulcent, unctuous character to the colonic 
contents, calculated to invoke a natural neuro- muscular 
response. Voiding without straining, leaking, “packing” or 
trauma contributes to the success of the training program, 
and encourages the restoration of rhythmic self-sufficiency. 
Available: In 4-oz. or 10-o0z. packages, or in 30-oz. hospital size container. 


SERUTAN, PROFESSIONAL SERVICE DIVISION, JERSEY CITY 6, N. J. 


SERUTAN 
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